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ABSTRACT 
‘Adolescence,’ ‘motherhood’ and ‘HIV/AIDS’ are important constructs that are at the 
centre of continuous debates worldwide, and specifically in South Africa. Given the 
importance of these intersecting concepts, this thesis by publication explores the lived 
experiences of HIV-positive adolescent mothers in South Africa. The thesis focuses 
on how adolescents negotiate the meanings and complexities of the status ‘unplanned 
motherhood,’ particularly when the situation is complicated by HIV-positive status. 
Their sudden transition to adulthood, their psychological and emotional conditions, and 
their awareness of their special sexual and reproductive health needs raise a number 
of concerns about rights and freedoms. Contributing to the burgeoning literature and 
knowledge on HIV-positive adolescent mothers, this research engages with this under-
researched area, especially in South Africa. By enabling a broader comprehension of 
the experiences of this group of adolescents, this research contributes to the literature 
to deepen understanding and illuminate the multiplicity of factors that come into play 
and intervene by affecting the minds, bodies, lives and futures of this group of 
adolescents in South Africa. More importantly, this study also presents relevant 
interventions that can ameliorate the present conditions of these adolescent mothers 
in South Africa. 
Using a qualitative research approach and drawing on feminist ideas, 13 semi-
structured individual interviews were conducted (encompassing 10 HIV-positive 
adolescent mothers and three key informants). The adolescent mothers were 
purposefully selected using criteria of race, health status, age, and having at least one 
child. The themes were generated using inductive thematic analysis. While the aim of 
the research was to illuminate and deepen the understanding of the experiences of 
these adolescent mothers, feminist, social constructionist and other related theories 
informed and framed the critical reflections and analysis. In general, the findings of 
this research established the perception of HIV-positive adolescent mothers towards 
motherhood as challenging and this indirectly influenced their daily lives, and 
subsequent and future fertility decisions. Consistent with the findings, the adolescents 
frequently find themselves at the crossroads of personal health commitments and 
consumed by the enormous responsibilities of bringing up a child. Despite facing trying 
times, and working through emotions and psychological difficulties, they forge ahead 
xi 
 
with limited support systems offered by immediate family and the state. Four articles 
are presented in this thesis, all of which seek to address knowledge gaps, providing 
descriptive overviews, theoretical and policy recommendations. In the final analysis, 
the need for tailored, context-specific policy and structural interventions that will 
facilitate collective empowerment and transformative experiences for these mothers 
and their children is advocated.  
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CHAPTER ONE 
AN OVERVIEW OF THE STUDY 
1.1 Introduction  
Many women may find the months leading up to becoming a mother to be exciting, 
daunting, or even disorienting. However, when motherhood is unexpected or 
‘unplanned’ it can sometimes be seen as problematic. The idea of single parenthood 
by an adolescent who is also HIV-positive conveys many layers of meanings. These 
meanings evoke ideologies shaping thinking about adolescence, being HIV-positive, 
and unplanned motherhood. Positioning these concepts—‘adolescence’, ‘unplanned’ 
or ‘HIV-positive’ status alongside ‘motherhood’—suggests immaturity, health 
responsibilities and dependency as a result of the sudden transition into adulthood 
from childhood and the inability to independently survive in such a new reality (Fonda, 
Eni, Guimond, 2013; Macleod, 2001). To adequately understand this new reality and 
its associated implications, this thesis-by-articles explores the lived experiences of 
HIV-positive adolescent mothers through their social, emotional and everyday 
encounters within a South African context.  
Adolescence, a developmental process of psychosocial and physical and evolution 
involves the integration of both the profound corporal development and the matured 
existential essence within a society (Curtis, 2015). This evolutionary stage is believed 
to be an inevitably natural and universal development of physiological, cognitive, 
emotional and psychological characteristics (Macleod, 2003). Adolescence is viewed 
through various theoretical constructs such as cultural, psychosocial and temporal 
theoretical perspectives. The significant variations in physical development, growth 
and sexual maturation during adolescence is mostly influenced by gender, race, 
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environmental factors, body mass and importantly, health condition (Curtis, 2015; 
Steinberg, 2014). Based on this developmental variability, adolescence is 
chronologically divided into sub-stages: early (10-13), middle (14-19) and late (20-24) 
(Curtis, 2015; Steinberg, 2014; Nienstein, 2009; UNICEF, 2009). Given the need to 
explore and to accommodate all-encompassing narratives and experiences of the sub-
population of adolescents, specifically, the sequential definition of adolescence that 
entails the younger to the older sub-categories of 10-24 years is adopted for the 
purpose of this study.  
For adolescents to successfully transition to the next developmental stage, they are 
required to attain a certain developmental standard. There is an increased expectation 
to become active members of the society, the transition from schooling into creating a 
career trajectory, gain independence and possess the ability to economically 
contribute to the society (Louw and Kail, 2007; Schwartz, Zamboanga, Meca and 
Ritchie, 2012). However, if these key developmental identities are not attained, 
adolescents are unable to navigate the next developmental stage. Given the current 
socioeconomic condition, in relation to high unemployment, changing labour market 
and dependency ratio in South Africa, an expanded conceptualisation of adolescence 
becomes imperative. This is as result of most adolescents’ inability or the lack of 
opportunity to achieve economic, social and mental independence. Moreover, based 
on the ongoing debates on the need for a more expanded and inclusive 
conceptualisation of adolescence, this study thus adapts younger to the older sub-
categories of 10-24 years (Sawyer, Azzopardi, Wickremarathne, Patton, 2018). This 
definition presents the life phase, growth and outlook of contemporary adolescents in 
South Africa. 
3 
 
Heterogeneous in character and development, adolescence represents a complex 
and critical phase due to the susceptibility to risk, awareness of sexuality and the 
structuring of sexual behaviour which oftentimes result into unplanned pregnancies 
and sexually transmitted infections (STI) like HIV (Human Immunodeficiency Virus) 
and AIDS (Acquired Immunodeficiency Syndrome) (Curtis, 2015; Steinberg, 2014; 
Lerner and Steinberg, 2004). Globally, adolescents account for over 18% of the 
population, with 82% of the two million living with HIV in  sub-Saharan Africa (UNPF, 
2014; Harrison, Hoffman, Mantell, Smit, Leu, Exner and Stein,  2016). Despite a 25% 
decline in the overall infection rate among adolescent girls aged 15-24 years, the new 
infections HIV-rate remains relatively high because approximately 6000 cases of new 
infections are reported weekly in South Africa (UNAIDS, 2019). In the same vein, 
adolescent girls account for over 16 million unplanned pregnancies globally with high 
prevalence in sub-Saharan Africa (Gyesaw & Ankomah, 2013; WHO, 2014). Evidence 
shows that before the age of 15 years, more than 21% of adolescent girls are already 
mothers, while close to 50% of the pregnancies are unplanned (Ramraj, Jackson, 
Dinh, Olorunju, Lombard, Sherman, Puren, Ramokolo, Noveve, Singh, Magasana, 
Bhardwaj, Cheyip, Mogashoa, Pillay, Goga, 2018; Harrison, 2016). 
With statistics increasingly showing the prevalence of unplanned motherhood and HIV 
among adolescent girls in South Africa, these girls are saddled with significant 
challenges that need prompt solutions. As a result of cultural, social and economic 
factors, these adolescent mothers and their children face a higher risk of mental 
health-related issues, interruption of their education, intergenerational poverty and 
limited life chances if immediate and adequate solutions are not proffered (Fleischman 
and Peck, 2015; Mushwana, Monareng, Richter, Muller, 2015). Despite the increasing 
number of research on HIV-positive adolescents, there is a knowledge gap in 
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evidence-based and interventionist research that address the specific needs of 
adolescent mothers who are living with HIV in South Africa. The task of achieving the 
Sustainable Development Goal to end the HIV and AIDS epidemic by 2030 requires 
that the susceptible young generation of adolescents, especially adolescent girls, 
should be empowered. This means that it is imperative to understand the survival 
challenges and the experiences of this population and sub-group of mothers in order 
to empower both the mothers and their children, promote healthy emotional and 
mental wellbeing, ensure ART adherence and prevent the subsequent spread of 
infections and unplanned pregnancies.  
Given the differences in the conceptualization that underpins unplanned pregnancy 
and motherhood, this study adopts the definition of unplanned pregnancy based on 
cognition and timing (CDC, 2015; Christofides, Jewkes, Dunkle, McCarty, Shai, Nduna 
& Sterk, 214; Singh, Sedgh, Hussain, 2010). In other words, these adolescent mothers 
became pregnant earlier than they desired. Even though the unintended role and 
responsibilities of motherhood as adolescents and being HIV-positive influenced their 
feelings (unwantedness), in response to their experience, this study draws on the 
degree of prior planning for pregnancy and eventual motherhood. Thus, the 
‘unplannedness’ is abstracted in relation to time, adolescence and the health status of 
the mothers in this study. 
As exploratory research, this thesis-by-publications consists of four articles that are 
presented as different interrelated sections. First, unplanned motherhood among HIV-
positive adolescents is contextualised based on their narrated meanings, complexities 
and influence of their support system, if any. Then, these are reviewed in relation to 
subsequent and future fertility decisions. Further, locating adolescence within the 
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context of unplanned motherhood while living with HIV inevitably conjures different 
emotions. The second article explores the impact and importance of the emotions of 
this group of mothers on their transition and parenthood while living with HIV. 
Understanding the mental and emotional state of this group of adolescent mothers 
highlights one of the often ignored and under-researched areas in HIV-positive 
adolescent research. This article identifies the need to pay more attention  to subjective 
emotional landscapes as this inevitably impacts the existence of these adolescent 
mothers and their children. Inevitably, the researcher’s experience during data 
collection also contributes to research data and strengthens the methodological 
process. The third article presents the subjective experiences and reflections of the 
researcher during data collection. It highlights how the reflections on the researcher’s 
positionality, as an “outsider within”, predictably impact the process and representation 
of the research. Finally, issues around the sexual and reproductive health (SRH) rights 
and needs of HIV-positive adolescent mothers remain a critical discourse. By 
understanding and identifying the SRH needs and rights of HIV-positive adolescent 
mothers in South Africa, this study aimed to inform relevant policies tailored to the 
necessities and needs of both adolescent mothers and their children.  
The entire focus of this study, through the general overview, is introduced in this 
chapter. 
1.2 Research question 
The transition from girlhood into motherhood, as suggested already, represents an 
important phase in an affected adolescent’s life. In most cases, this transition often 
influences the life of these adolescents in subsequent decisions on future 
relationships, work, school, most especially fertility decisions, and marriage. Thus, 
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how do HIV-positive adolescent mothers deal with unplanned experience and 
transition? How does their health status and the presence of a child influence their 
emotions, subsequent sexual relationships and future fertility decisions? This 
qualitative study sought to address a research question: Under ideal circumstances, 
pregnancy and motherhood can be presumed to be a battle with fatigue and financial 
and emotional demands. How do adolescent mothers meet the demands and 
responsibilities of parenting while grappling with HIV?  
While the above represents the principal question that initiated the research, further 
research questions emanating from this broad all-encompassing one were raised and 
became the subject of each article that was prepared.  
1.3 Research Objectives 
Existing literature has highlighted the dearth of current studies on the everyday lived 
experiences of HIV-positive adolescent mothers, their transition into womanhood and 
their coping strategies as adolescents, mothers and being HIV-positive. Given the 
prevalence of HIV acquisition among adolescents aged 15-24 (particularly adolescent 
girls), this study is important as it aligns with the national strategies to understand how 
the burden of HIV can be reduced among this group. This study, therefore, offers a 
sociological analysis of how HIV-positive adolescent mothers navigate between 
motherhood, adolescence and HIV.  
To address the main research question, this study, therefore, adopts the following core 
objectives: 
(1) To develop a comprehensive description of HIV-positive adolescent mothers’ 
perceptions of motherhood, its complexities and their responsibilities as mothers; 
7 
 
(2) To examine the support structures of adolescent mothers living with HIV and 
how this may influence their future fertility decisions on pregnancy prevention or 
desires for additional children. 
(3) To draw on feminism to advance a theoretical argument on how the 
simultaneous shaping of girls lives by HIV, adolescence, and unplanned 
motherhood offers insight to make relevant recommendations for addressing such 
key social dynamics in South Africa. 
(4) To provide an analysis of the impact and place of emotions in the lived 
experiences of HIV-positive adolescent mothers, to promote pertinent psychosocial 
interventions that will enable positive emotional well-being whilst playing their roles 
as mothers. 
(5) To enhance the understanding of the sexual and reproductive health decisions 
of HIV-positive adolescent mothers in South Africa, to provide the needed support 
system and determine the appropriate policy and strategic interventions. 
1.4 The Value of the Study  
Despite numerous research initiatives that have been produced on gender-related 
issues in South Africa, surprisingly there is a paucity of data on motherhood among 
HIV-positive individuals in the South African context. Motherhood portrays an 
important identity for most women in society. This is however based on the experience 
and each society’s definition of the term. Thus, how do South African adolescents 
living with HIV experience and define motherhood? Through this research, a better 
understanding of the critical time in an HIV-positive adolescent mother’s life is 
achieved through the narratives and lived experiences of these adolescents. Since 
these issues are subjectively and privately experienced, there is the need to explore 
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the personal experiences of affected individuals in order to produce innovative and 
meaningful research findings.  
From a systematic review of literature, adolescent motherhood appears to need a 
range of distinct kinds of support and social involvements, since the unplanned 
condition tends to put both mother and her child at high risk of long-term 
disadvantages. According to UNICEF (2019), evidence shows that support, 
encouragement, new policies and services for adolescents are currently and urgently 
needed to break the chain of poverty, violence and discrimination that they endure in 
many societies. Stigma continues to play a role in the lives of affected adolescents 
and most especially those living with HIV and AIDS. Through this study, a better 
understanding of adolescent motherhood, while living with HIV is of advantage when 
framing relevant policies and programmes that will impact and assist them. Hence, the 
interventions proposed through the understanding of the experiences and narratives 
of these adolescent mothers will influence relevant future policies on HIV-positive 
adolescent mothers in South Africa. 
From the 2015 South African National adolescent sexual reproductive health and 
rights framework strategy, it is evident that there are gaps in knowledge and the 
advocacy for the fundamental human right of young people’s sexual and reproductive 
health and rights (SRHR’s). From the results generated, this study will contribute to 
the National Strategic Plan (NSP) in alignment with intended outcomes to achieve the 
promotion and advancement of the sexual reproductive health needs, health prospects 
and the general well-being of both current and future adolescent mothers and their 
children in South Africa. Therefore, this study is important and could provide important 
recommendations for policymakers (e.g. the National Department of Health) and the 
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general South African society in support of the National Strategic Plan that aims at 
reducing HIV acquisition among adolescents (especially girls). 
The issue of adolescent pregnancy and HIV and AIDS has increasingly been treated 
as a ‘social norm’ as more young people deal with the problem (Pogoy, Verzosa, 
Coming, & Agustino, 2014). Despite this being a sensitive issue, with wide-ranging 
implications, South African sociological research in the area of HIV and AIDS seems 
to have dwindled over the past ten years. The current doctoral research attempts to 
add to and build original insights, in this field. There is need for further in -depth study 
of these complex issues as adolescent mothers are faced with several challenges that 
affect not only the transition into adulthood but also their ability to cope with the 
responsibilities of unplanned parenthood.  
South African society tends to treat adolescent pregnancy, parenthood and HIV and 
AIDS as personal challenges for the individual adolescents involved rather than as a 
collective social challenge (Pogoy et al., 2014). Using C. Wright Mills’ (1959) concept 
of the sociological imagination, there is the need for locating the micro-dynamics of 
the problem within a broader analysis of historical and social change shaping the lives 
of youth in the current era, defining their sexual lives and survival strategies, affecting 
their support structures and their futures. Despite the extensive literature on 
adolescent pregnancy and childbearing, there is still arguably a gap in terms of useful 
research on the coping techniques of adolescent mothers, for whom the mother status, 
health, age, stigma and gender intersect with the realities of HIV/AIDS-affliction. As a 
result of the above and the substantial number of HIV-positive adolescent currently 
bringing up children, this study aims to add nuance to existing understandings of 
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motherhood and HIV and AIDS from the adolescent mothers’ perspectives while 
contributing to literature.  
1.5 Brief Overview of the study 
This thesis, which offers a compilation of four articles is divided into six chapters and 
each chapter is outlined below: 
• CHAPTER ONE: An Overview of the Study 
The focus of this study is introduced in this chapter. The chapter addresses the general 
introduction of the study and offers conceptual clarifications, raises the key research 
question, states the research objectives and rationale. The introductory chapter further 
introduces the purpose and value of the study and the main arguments on which this 
study is based. It locates each article within a broader framework and refers to the 
connecting strands and coherence, logic, and originality of the research.  
• CHAPTER TWO: Article 1 - ‘Motherhood is Hard’: Exploring the 
Complexities of Unplanned Motherhood among HIV Positive Adolescents 
in South Africa’  
This article has already been published and it explores how HIV-positive adolescent 
mothers grapple with the demands and responsibilities of unplanned motherhood 
while living with HIV. The article presents empirical findings that are divided into three 
overarching themes—the reality of unplanned motherhood while living with HIV, 
support system as a coping mechanism, future fertility decisions of HIV-positive 
adolescent mothers in South Africa. Furthermore, it examines the relevance and 
applicability of feminist theory and social constructionist analysis for building 
understandings of the survival strategies of adolescent mothers who are living with 
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HIV. This article presents relevant recommendations that can impact the lives of these 
adolescent mothers positively.  
• CHAPTER THREE: Article 2 - An “Outsider Within”: Considering 
Positionality and Reflexivity in Research on HIV-Positive Adolescent 
Mothers in South Africa 
From a feminist standpoint, this article presents the issues of power, shared identities 
and dissimilarities between the research participants and a researcher, through 
reflections. The article reflects on the epistemological challenges encountered based 
on the intersectional identities of the researcher. It considers the gendered implications 
of the insider-outsider binary and the “outsider within” while on the field. this is to 
contribute to the continuing debate on researcher’s reflexivity and positionality in 
qualitative research. 
• CHAPTER FOUR: Article 3 - Turning the Lens Towards Emotions: 
Considering HIV-Positive Adolescent Mothers in South Africa 
The article adds to new theoretical work on ‘emotionality’ and the importance of paying 
attention to ‘emotions’ in offering analysis of the new reality of HIV-positive adolescent 
mothers. Specifically, this article shifts the social research focus from behavioural-type 
research to exploring HIV-positive adolescent mothers’ feelings in a way that accounts 
for the subjective and emotional landscape. This presents and enables a more 
meaningful understanding of the various needs of an emerging youthful generation 
living with HIV, rather than a narrow, conventional focus on costs, risks and impending 
mortality. The article contributes to building original insights into the sociology of 
emotions. 
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• CHAPTER FIVE: Article 4 - Exploring Narratives and Advocating Support 
and Peer Mentorship to Improve HIV-Positive Adolescent Mothers’ lives in 
South Africa 
This article explores HIV-positive adolescent mothers’ sexuality, risk discourses, 
reproductive health decisions and rights, as they choose the pathway of motherhood 
despite other alternatives. It examines how their sexual and reproductive health 
decisions may lead to various difficulties. This article probes how such hardships may 
eventually impact the welfare state and its resources. It concludes with 
recommendations on implementing sustainable policies that will positively impact the 
lives of both HIV-positive adolescent mothers and their children. 
• CHAPTER SIX: Concluding the Study 
This chapter summarises the entire study, offers conclusions, interventions, and 
relevant recommendations for further research on the topic. It offers: 
a. A detailed overview of the central empirical and theoretical findings. 
b. Further discussion arising from bringing the articles together. 
c. Anticipated objections and controversies, and further work to be conducted by 
the researcher. 
1.6 Conclusion 
From the foregoing, it is evident that adolescence, despite being identified as the 
healthiest phase in human development, entails significant characteristics of high-risk 
behaviours. These behaviours combined with other social, cultural and economic 
differences play an important role in the exposure of many adolescent girls to 
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unintended pregnancy and HIV and AIDS. They are more vulnerable to HIV infection 
and unplanned motherhood due to their general susceptibility to violence, forced 
marriages, sexual violence like rape and trafficking. Poverty and poor quality of 
education also contribute to the root causes. 
However, whether being an adolescent living with HIV and becoming an unplanned 
mother has become prevalent or not, it is important to acknowledge the possible strain 
placed on the individual, the child, the family and the society at large. Adolescent girls 
and young women (AGYW) are a high priority group in South Africa given the 
prevalence of HIV among this group. This research examines the life experiences of 
HIV-positive adolescent mothers in order to understand and present their everyday 
lived experiences.  
This chapter describes the overall structure of the thesis-by-articles. It offers a general 
overview and highlights the link between important concepts, in relation to the thesis 
focus, the research question, research objectives, the importance of the research and 
what the entire study comprises. The next chapter (Article One) engages more broadly 
with some of the concepts and literature cited in this chapter. It situates this study 
within the broader discourse on adolescence, HIV and motherhood.  
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Abstract 
For any woman, pregnancy and giving birth are major life-changing experiences. This 
period, it is argued, indicates a shift from girlhood to womanhood. However, this 
experience takes on new meanings when the woman in question is an adolescent still 
in school and learns that she is also HIV-positive. For such an adolescent, becoming 
a mother, just like living with HIV/AIDS, involves moving from a known current reality 
to an unknown new reality. In order to understand how HIV-positive adolescent 
mothers grapple with the demands and responsibilities of unplanned motherhood 
while living with HIV, this study explores the complexities of their experiences in South 
Africa. Drawing on qualitative methods, this study examines the meaning they attach 
to motherhood while meeting their personal health needs. Through in-depth interviews 
conducted among ten (10) HIV-positive adolescent mothers living in Johannesburg, 
this article presents an empirical study of their narratives and how they negotiate these 
complexities in their unplanned new realities. Emerging themes from the interview 
transcripts were identified, coded and analysed thematically following an interpretivist 
approach. From the interviews conducted, it is evident that HIV-positive adolescent 
mothers perceive unplanned motherhood as difficult and this negatively affects their 
future childbearing decisions. Given the importance of motherhood and adolescents 
globally, this article suggests feminist policies that would facilitate larger transformative 
narratives. It also recommends the implementation of relevant policies that would 
alleviate the difficulties of HIV-positive adolescent mothers generally.  
Keywords: motherhood; adolescence; HIV/AIDS; support; fertility decision; 
feminism; South Africa. 
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2.1 Background 
Adolescence is commonly regarded as the most dynamic stage of human 
development. This is because this stage is associated with varying physical, cognitive, 
social and emotional changes that shape and define the individual (WHO, 2016). 
Experiences during adolescence significantly influence the unique characteristics and 
maturation of individuals. One of the major characteristics attributed to the adolescent 
stage is good health. However, many adolescents are faced with the challenges of 
high-risk behaviours that often lead to unplanned pregnancy and sexually transmitted 
diseases like HIV and AIDS. Thus, this stage brings forth contradictory realities: the 
prospect of strong bodies but simultaneously, the likelihood of life-threatening 
infections and unplanned motherhood in the case of adolescent girls. 
Unplanned pregnancy and its link to HIV and AIDS are two unintended consequences 
of unprotected sexual intercourse among adolescents. Studies on adolescents’ health 
have shown that adolescents in sub-Saharan Africa, particularly young women, 
represent a key grouping at the highest risk of HIV acquisition (Doherty, Arena, Wynn,  
Offorjebe, Moshashane, Sickboy, Ramogola-Masire, Klausner and Morroni, 2018; 
Harrison et al., 2016; Harrison, Colvin, Kuo, Swartz, and Lurie, 2015; Mchunu, Peltzer, 
Tutshana, and Seutlwadi, 2012; Mkhwanazi, 2009; Pettifor, Rees, Kleinscmidt,  
Steffenson, MacPhail, Hlongwa-Madikizela, 2005; Jewkes, Vundule, Maforah,  
Jordaan, 2001). About 35% of pregnancies among adolescents in sub-Saharan Africa 
are argued to be unplanned, suggesting the likelihood of risky sexual activities 
(Mchunu et al., 2012).  
The continuing incidence of HIV infections and unplanned pregnancies among 
adolescent girls in sub-Saharan Africa has various drivers. Some of these drivers are 
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identified as structural drivers—economic, social and a lethal mix of legal factors 
(Fleischman and Peck, 2015:4). They might also include peer pressure to engage in 
sexual intercourse, lack of parental guidance, inadequate education and limited 
knowledge of safe sex, socioeconomic factors, and exploitation by older men (Ehlers, 
2003:231-232). Adolescent pregnancy is also associated with coercive sexual 
practices such as rape and the inability to insist on the use of condoms, while gender 
inequality and restrictive gender roles offer a problematic context in which forced 
practices thrive (Morrell, Bhana & Shefer, 2012:3). Transactional sex which involves 
the exchange of gifts or money for sexual indulgence is also another factor (Mchunu 
et al., 2012: 427). Consistent with past research, limited or no access to adolescent 
and youth-friendly health services also contributes to the continuous incidences and 
increase in HIV acquisition and unplanned pregnancy among adolescent girls in sub-
Saharan Africa (James, Pisa, Imrie, Beery, Martin, Skosana and Delany-Moretlew, 
2018; WHO, 2012). 
This research highlights unplanned motherhood and its link to HIV and AIDS among 
adolescents as a crucial issue in South Africa that needs more attention. The study 
does not suggest that adolescents should not be mothers, nor does it suggest that the 
sexuality of adolescents should be disregarded. Rather, the study explores the 
“unplanned” nature of their motherhood and its impacts. Becoming a mother 
‘accidentally’ and living with HIV are major formative experiences for an adolescent 
and this may have significant implications on the health and future of both mother and 
child. Evidence from research has identified gaps in the literature on HIV-positive 
adolescent motherhood in Africa in general and South Africa in particular. The study 
referred to in this article sought to unravel the complexities of unplanned motherhood 
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among HIV-positive adolescent mothers and their coping strategies by bringing to the 
fore, certain aspects of their personal experiences as they confront their new realities.  
2.2 Adolescence, Unplanned Motherhood and HIV/AIDS 
Adolescence is one of the crucial evolutionary stages that involve both biological and 
psychosocial transformations in the life of an individual (WHO, 2016). Globally, 
adolescents constitute one out of every five people and the population of adolescents 
in the world currently stands at over 1 billion (Shisana, Rehle, Simbayi, Zuma, Jooste, 
Zungu, 2014; UNAIDS, 2014). Despite the differences in conceptualisation (that is 
often based on culture and contexts), adolescence is accepted globally as a 
transitioning phase from childhood into adulthood (Seibold, 2004:173). To explore the 
concept of adolescence within the broad contemporary South African society, this 
study uses an expanded chronological definition from the early stage of adolescence 
to the late sub-stage of 10-24 years (WHO, 2016; UNICEF, 2009).  
Adolescence is characterised by significant emotional and social changes as well as 
rapid physical growth and development. In the course of adapting to these changes 
and different psychosocial developments, adolescents are faced with peer pressure 
and increased interest in the opposite sex which often leads to early sexual activity 
and sex experimentation (Mushwana et al., 2015; Steinberg, 2014; Shaffer & Kipp, 
2007; Pettifor et al., 2005; Lerner and Steinberg, 2004). This behavioural and 
psychosocial development inherent in adolescence is linked to high rates of unplanned 
pregnancy and sexually transmitted infections like HIV and AIDS. This is reflected in 
a number of studies that show that about 90% of all new cases of sexually transmitted 
infections occur in sub-Saharan Africa, particularly eastern and southern Africa, in 
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addition to the estimated 16 million cases of unplanned pregnancies that occur among 
adolescent girls annually (WHO, 2016, Gyesaw and Ankomah, 2013).  
Over the past decade in South Africa, unplanned pregnancy and its link to HIV and 
AIDS has been a crucial issue demanding the serious attention of policy-makers. It 
has been concerning that before the age of twenty, nearly one-third of all women have 
children in South Africa (Morrell et al., 2012:5). For any woman, pregnancy and giving 
birth are major life-changing experiences (Bhana, Morrell, Shefer and Ngabaza, 
2010:873). This experience takes on new meaning when the woman is very young—
an adolescent, who is still in school—and learns that she is HIV-positive. For such an 
adolescent, becoming a mother, just like living with HIV and AIDS, involves moving 
from a known current reality to an unknown new reality.  
Consistent with past research on motherhood in South Africa, adolescent motherhood 
falls within the group of individuals construed as ‘problem’ due to factors like personal 
development needs and lack of resources both emotional and material (Morrell, 2012; 
Kruger 2006). Motherhood is mostly perceived as stressful due to higher risk of 
psychological distress, low self-esteem and self-worth, unattained educational and 
occupational goals, and sometimes loneliness (Mulherin and Johnstone, 2015; 
Yelland, Sutherland & Brown, 2010; Parekh, 1997; Thompson and Peebles-Wilkins, 
1992). Adolescent girls tend to suffer poorer mental health because of the 
psychological effects of early motherhood, and this puts these adolescent girls at a 
high risk of anxiety and postpartum depression compared to older mothers (Darvill, 
Skirton & Farrand, 2010; Yelland et al., 2010). Nevertheless, it is pertinent to note that 
research also shows that some teenage mothers undergo positive mental and 
emotional experiences, for example, when motherhood contributes to their self -
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esteem and maturity or helps them to be focused and gives them meaning in life 
(Seibold, 2004; Seamark & Lings, 2004; Spear & Lock, 2003). For some authors, 
motherhood could serve as a “catalyst for positive identity change” in adolescents 
which in turn leads them to become self-driven with a desire to serve as “good role 
models for their child” (Mulherin and Johnstone, 2015:297).  
In order to uncover the dynamics surrounding adolescent sexuality, reproduction and 
parenting, it is important to also explore the complex and intersecting issues of 
emotions, reason, pragmatism, and impulse which are linked to social economics and 
domestic backgrounds, and how they shape the present and future (Harrison et al., 
2016; Naidoo, 2015; Naidoo, Chirinda, Mchunu, Swartz, & Anderson, 2015; Mantell, 
Harrison, Hoffman, Smit, Stein, Exner, 2006). These challenges affect both the young 
mother’s stage of adolescent development and her ability to cope with future 
motherhood. Adolescent mothers are faced with two major challenges—meeting the 
needs of the child and satisfying or taking account of their own adolescent needs 
(Gyesaw & Ankomah, 2013: 779). Studies in Swaziland and South Africa show that 
adolescent mothers endure much stress in contending with the new responsibility of 
caring for their new-borns (Dlamini, 2002; Kaufman et al., 2001). The conditions of 
these adolescent mothers are worsened if the fathers of their children or men who 
impregnated them are unwilling and unable to assume responsibilities for their 
children’s upbringing (Chigona & Chetty, 2008:261-262). The absence of these fathers 
often present social and developmental challenges for both mother and child (Morrell 
& Richter, 2006). Maputle and Cur (2006:87-88) maintain that because of the social-
psychological and physiological changes occurring in the lives of these expectant 
mothers, they have to assume new roles and therefore have less time to adapt to the 
various changes taking them from puberty to motherhood and its various demands. 
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However, with social support within and outside of their social networks, most HIV-
positive adolescents are able to cope with personal and lifestyle issues ranging from 
stigmatisation to performing the tasks at hand during pregnancy and motherhood 
postpartum.  
As already suggested, HIV-positive adolescent mothers and their children represent 
two groups that are vulnerable to a multiplicity of issues such as financial hardship, 
stress, stigma, mother-to-child-infection and discrimination. They are both at crucial 
points in their life stages and can move either towards stability and a progressive set 
of survival strategies or towards poverty, dependency, and retrogression. At the 2016 
Durban AIDS International Conference, the South African Minister of Health 
announced at a media briefing that mother-to-child transmission and the plight of 
adolescent mothers should be key concerns to be addressed in future research. Th is 
reinforces the importance of probing issues in this area of concern.  
Constructive assistance given to HIV-positive adolescent mothers could go a long way 
in helping them make the transition. Atuyambe, Mirembe, Tumwesigye, Annika, 
Kirumira and Faxelid (2008:9) argue that supportive social relationships, especially 
from family members assist women to grapple with the demands of adolescent 
motherhood. Financial, material, and emotional support from family members and 
social support, in general, reduce the sudden burden of an unexpected child 
(Atuyambe et al., 2008:9). These supports combined with assistance from healthcare 
providers also play a role in improving the lives of the adolescent mothers. While there 
is a considerable number of studies on the experiences and adaptive strategies of 
‘older’ mothers during pregnancy (Maputle, Lebese and Khoza, 2015; Gyesaw & 
Ankomah, 2013; Morrell et al., 2012; DeVito, 2010; Taplin, 2009; Chigona & Chetty, 
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2008; Maputle and Cur, 2006; Seibold, 2004; Ehlers, 2003; Kaufman , de Wet, and 
Stadler, 2001), there is a paucity of data on the experiences and adaptive methods of 
adolescent mothers living with HIV and AIDS in South African contexts.  
Using a sociological lens and consistent with past studies on adolescence, 
motherhood and HIV and AIDS, this study demonstrates through the use of vignettes, 
the experiences and survival strategies of selected adolescent mothers living with HIV 
and AIDS by examining their postnatal challenges. There are notable studies on 
teenage pregnancy, motherhood, contexts of unprotected sex, HIV/AIDS, unsafe 
abortion, fatherhood and family planning. However, few studies have been conducted 
on the life experiences and understanding of the concept of motherhood of HIV-
positive adolescents as they transition from girlhood to womanhood and the impact of 
pregnancy and HIV and AIDS on their lives and survival strategies in South Africa. 
2.3 Theoretical Constructs 
The theoretical structure of th is study was guided by social constructionist and feminist 
thinking. The social constructionist framework examines and describes the influence 
of social practices and experiences on human reality and how these experiences are 
socially fabricated (Schwandt, 2003; Berger and Luckmann, 1966). Specifically, social 
constructionism connotes the shaping of reality based on experiences, identity and 
interaction with others. The relevance of this framework to this study is supported by 
the fact that it is rooted in human experiences across human history and social 
backgrounds. These experiences are generated from the data extracted from the in-
depth interviews of selected participants in this study. Effectively, this theory indicates 
that the definition of adolescent unplanned motherhood-while-living-with-HIV is 
socially made and remade based on the experiences of adolescents. Despite 
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individual prior desires for motherhood, the experiences of these adolescents 
significantly influenced their perception of motherhood and subsequently transformed 
their future fertility intentions. Consequently, the complexities this group experiences 
are inevitably shaped by social and health-related factors.  
There are different categories of experiences and power that are best understood 
through feminist intervention. To truly comprehend the complexities of the institution 
of motherhood for HIV-positive adolescent mothers, there is a need to broaden our 
awareness and understanding, through questioning their power and experiences that 
the society might have taken for granted. Feminist theory emerged and asserted itself 
through language that adequately represents women and fosters their political visibility 
in society (Butler, 1990). Language is located within this HIV-positive adolescent 
mothers’ discourse not merely as an instrument of communication but more 
importantly as constructing meanings, representation, knowledge and power. 
Feminism challenges patriarchal ideologies and creates common ground to define the 
concept of ‘woman’. Studies by international feminist researchers on gender and 
development have shown that women and girls face challenges at different stages in 
their lives. Economical, psychological, political and behavioural challenges form part 
of their lives based on their identities and social constructs. These challenges form 
part of their experiences which shape their outlooks and responses to life. From the 
feminist standpoint, one of the pillars is women defining themselves and giving voice 
to their everyday experiences (Collins, 2000). In line with this, this article highlights the 
positioning of a group of young women at the intersection of multiple forms of symbolic 
identities—they are all female, HIV-positive, adolescents, economically insecure, and 
recipients of public healthcare. Their experiences build and define their social identities 
and the ability to manage new and unplanned responsibilities. It is therefore important 
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to probe the experiences and perceptions of this selected group to ascertain what they 
are encountering on a daily basis, and how they can empower themselves and take 
control of their lives. Theoretically framed around feminist theory, this article thus 
examines the effect of the institutionalisation of motherhood and HIV on these 
adolescent mothers in South Africa. Despite the wide range of research and 
exploration of ethical concerns associated with HIV-prevention and treatment in South 
Africa, it is evident from existing literature that a qualitative study that gives a detailed 
account of the experiences and strategies of adolescent mothers living with HIV/AIDS 
is greatly needed. Through a sociological and gendered lens, this study attempts to 
bridge this gap in knowledge. 
2.4 Research method 
Despite planning and then attempting to interview HIV-positive adolescent mothers 
between the ages of 10-24 years, the data for this article were eventually taken from 
individual semi-structured in-depth interviews of 10 willing HIV-positive adolescent 
mothers who were aged 16-24 years as of the year of birth of their children. While 
there were possible participants aged 10-15, they were not willing to be interviewed, 
nor were their families receptive to the idea that they would be subjects of research. 
Purposive sampling was used to focus selectively on the central phenomenon and 
provide relevant answers to the investigative issue of how adolescent mothers contend 
with unplanned motherhood while living with HIV, through qualitative research (Patton, 
2015, 2002; Creswell, 2012; Bryman, 2004; Miles and Huberman, 1994). The 
participants in the study shared the following characteristics: race (Black African), age 
(16-24), gender (female), marital status (unmarried), health status (HIV-positive) and 
maternal status (at least two months’ experience of being an HIV-positive mother).  
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Data collection took place at Helen Joseph Hospital. This public hospital has a clinic 
which is a primary health care facility that provides treatment, care, support and caters 
for HIV and AIDS and tuberculosis patients in Gauteng. Interviews were conducted 
between May and December 2017. The purpose of the study and relevant process 
involved were properly explained to each participant in the English language (or 
specific South African language, where necessary), and informed consent and audio 
recording consent were obtained from all participants both verbally and in writing. All 
interviews were tape-recorded (audio) and each of the interviews lasted approximately 
60 minutes.  
The in-depth interviews focused on each participant’s background and life transitions, 
the coping strategies while grappling with personal health needs, expectations and 
realities of motherhood, social support, challenges of unplanned motherhood, stigma 
and future fertility decisions. Some of the questions posed to the participants are as 
follow: Please tell me about your thoughts and feelings when you learned that you 
were pregnant and about to become a mother? How would you describe your current 
experience of motherhood? What are some of the challenges you face as a very young 
mother who is living with HIV? When you compare your experience of being a mother 
to what you have heard about motherhood, do you think there is a difference? In case 
you got pregnant again what would you want to be different? What would you wish 
you knew the first time? The interviews were subsequently transcribed and an 
interpreter’s assistance employed to translate some native languages used by 
participants to express their experiences. Data were then coded in a two-stage 
process and thematically analysed following an interpretivist approach. The first stage 
involved relevant codes and quotations. Each coding of the interview transcripts was 
followed by thorough data quality check for validity and accuracy. The second phase 
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coding involved collation of all emerging themes which arose from stage one coding 
of the 10 interview transcripts. This process revealed the dominant themes in the data 
collected. 
2.5 Ethical clearance 
Before the commencement of data collection (interviews and field notes), three 
approvals were obtained for this research. The first was from the university faculty 
ethics committee. The second approval was obtained from the Helen Joseph Hospital 
in Johannesburg while the final approval was obtained from the Gauteng Department 
of Health. For each approval, the proposal of this research was officially and 
thoroughly scrutinised to ensure compliance with relevant ethical requirements and 
protect the interest of participants due to the sensitive nature of the topic since it 
involves vulnerable adolescents who are mothers and also living with HIV/AIDS. 
Based on ethical issues, vulnerability of participants, sensitivity and the possibility of 
arousing strong emotions before, during and after the interviews, all participants were 
unofficially debriefed and prepared well in advance about the nature of the research. 
As some of the interviews were conducted on hospital premises, trained counsellors 
were also informed and were willing to assist if the need arose. However, despite the 
emotion laden atmosphere, none of the participants requested counselling after the 
interview.  
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Table 1: Participants’ demographic characteristics 
Pseudonyms Age (as at 
delivery) 
Age of 
Child(ren) 
Marital 
Status 
Health 
Status 
Status of 
child 
Lily 21 3 & 1years Partnership HIV Positive HIV Positive 
Holly 24 2 months Single HIV Positive HIV Negative 
Ivy 19 4 months Single HIV Positive HIV Negative 
Jasmine 19 7 months Single HIV Positive HIV Negative 
Daisy 17 5 years Single HIV Positive HIV Negative 
Poppy 17 7 & 2 years Partnership HIV Positive HIV Negative 
Rose 16 6 years Single HIV Positive HIV Negative 
Alyssum 22 7 months Single HIV Positive HIV Negative 
Iris 19 3 years Single HIV Positive HIV Negative 
Violet 17 5 years Single HIV Positive HIV Negative 
2.6 Findings and Discussion 
The existing literature reveals that adolescent mothers with unexpected and 
unplanned pregnancies struggle to discharge their responsibilities, fulfilling their roles, 
withstanding stigma and sustaining support systems (Gyesaw and Ankomah, 2013; 
Morrell, Bhana, Shefer, 2012; Chohan and Langa, 2011). These issues in the literature 
resonated among the HIV-positive adolescent mothers interviewed in this research. 
However, for HIV-positive adolescent mothers, additional complexities are presented. 
From the systematic analysis of data, three important themes are discussed in this 
article. The first theme—the reality of unplanned motherhood while living with HIV—
documents their experiences that are shaped by unplanned motherhood and their HIV-
positive status, thus defining their reality as mothers. This theme discusses the 
challenges and the impact on their lives. The second theme—coping with the 
unplanned reality and drawing on support systems—examines the coping strategies 
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employed by this group of individuals in surviving their unplanned reality and 
sustaining their support system. The last theme—future fertility decisions--examines 
the impact of these adolescent girls’ experiences on subsequent childbearing 
intentions and future decisions as they journey through life. 
2.6.1 Reality of unplanned motherhood while living with HIV 
Despite sex education in schools and awareness of the risks involved in unprotected 
sex and being generally knowledgeable about sexual and reproductive issues, all the 
participants reported that their pregnancies were un intended. The reality of unplanned 
motherhood while living with HIV was clearly reflected in the experiences and troubles 
encountered by the participants in the post-partum period. First, accepting and living 
simultaneously with both health and motherhood responsibilities was identified by the 
adolescent mothers as difficult. The majority of them expressed shock when they 
learnt about their pregnancy. For those who knew about their HIV status before the 
pregnancy, the shock was minimal. However, for those who found out about their HIV 
status and pregnancy at the antenatal clinics (ANC), it was overwhelming. On her first 
visit to the clinic after she summoned the courage to register for antenatal, Iris reflected 
that: 
I went there (clinic), they (nurse) actually took the urine samples to check 
whether you are really pregnant or you are not…then they do HIV testing 
and then this other guy, like he was HIV counsellor came there and then 
took my blood and then put them in the HIV testing kit ...tester...he showed 
me two bars and then he said that I am HIV positive…eyoh...I couldn’t 
believe it and I still don’t believe it now…I couldn’t believe it (silence) 
(crying)…I felt overwhelmed like I’m pregnant and on top of that I am 
infected with HIV and I didn’t know who it (father) was… 
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Iris’s narrative presents an overwhelming sense of unpreparedness and despair. It 
also affirms the arguments of studies that highlight the risky sexual behaviours of most 
adolescents that often lead to unplanned pregnancy and sexually transmitted 
infections (Fleischman and Peck, 2015; Morrell, Bhana & Shefer, 2012; Lerner and 
Steinberg, 2004). While many of the participants in this study expressed their disbelief 
on discovering that they were pregnant, the challenges of taking care of their health  
needs while protecting the unborn child also depicts the difficulties experienced. Other 
narratives, like the compulsory and uninterrupted daily use of ARV, exacerbated the 
impact the sudden transition had on their unplanned new world. Alyssum, who learnt 
about her status a few months before she got pregnant claims that meeting the 
challenges of her personal health needs was challenging:  
The pill...oh! You don’t wanna know. With the pregnancy it was horrible at 
first for about three months I couldn’t cope but I had to push...Ya…sleepless 
night, late…(sighs) 
The above extract demonstrates that despite the multiple forms of symbolic identities 
like being a female, mother and health status, which has socially constructed their new 
reality, these adolescent mothers push against boundaries through psychological 
resilience and physical strength. For example, the data shows participants’ ‘sacrifice’ 
through the consistent use of ARV in order to prevent mother-to-child transmission. 
However, their experiences during pregnancy are insignificant compared to what they 
experienced after delivery because the birth of the child also impacted the meaning 
and definition of motherhood in the lives of these participants. As reflected in their 
experiences and subsequent complexities, most participants expressed difficulties 
when they were asked to conceptualise motherhood. Given the health demands and 
30 
 
responsibilities of a child, living with HIV while nursing a child comes as difficult, hard 
a roller coaster. As such, Rose admits that: 
Motherhood is hard. Motherhood is very hard and if you are still young, it’s 
like maybe five times as the work…So basically being a mom while you are 
still young is very hard, you need all the help you can get…it’s hard for like 
adults and for us (HIV positive adolescents) yoh it’s something else…cos 
even when they (baby) get sick, you don’t know what to touch and how to 
behave…you are just confused…so it’s very hard. 
Evident in the above narrative is a comparative discourse on the definition of 
motherhood as planned and unplanned (and an overwhelmed HIV-positive young 
girl’s) perspective. The responsibilities presented by this role shows the huge 
challenges faced by participants. Also, Poppy states that: 
Motherhood is difficult. It is difficult because you are playing a role of a 
doctor, a mother, a sister, and friend...like every support base...you have to 
be a comfort, you have to be everything to the child. Yes...you have to do 
everything and still honour going to schools and meetings whatever... So, it 
is a difficult job being a mother because you will be working 24/7, there is 
no off... 
The above extract demonstrates dyad narratives. First, the narrative shows the 
hegemonic patriarchal discourse depicted through the difficulties experienced on a 
lonely journey of motherhood. It illustrates how the responsibilities of motherhood while 
living with HIV is solely borne by the participants. Given their explicit gendered 
experiences of motherhood, it is evident from these participants’ narratives that 
masculine dominance reflected through the persistence of absent fathers or lack of 
adequate support by the fathers of the babies contributed immensely to the difficulties 
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experienced by these adolescent mothers. Their inexperience and health status made 
the situation even more challenging. For Poppy: 
 you know being a young mother it’s … iyoh! ... it’s quite a roller coaster 
ride…there are certain things you come across and you don’t know how to 
deal with them…Motherhood is very challenging… especially if you are a 
single parent and positive… It was not easy because the adjustments are 
quite difficult because at seventeen you are basically still a child 
While the responsibilities of motherhood are challenging, most of the adolescent 
mothers described these challenges as a major limitation to connecting with their 
babies. Iris expressed her difficulty in bonding with her baby:   
It was very difficult. I couldn’t bond with my child like I felt like the child 
resented me or something, I didn’t know what was happening. But I always 
struggled like with him, I don’t wanna lie. Whenever he cries, I also just 
cry…But yohhh sleepless nights cos my mother like she couldn’t like do 
almost everything for me, I had to do some things for myself and it was not 
easy... it was not easy…  
She continues by reporting the emotional responsibility that comes with the unintended 
situation: 
sometimes you get overwhelmed and maybe you start snapping at 
everything and there are those moments when you just say obviously, I did 
ruin my life or something like that or maybe I would be out there doing things 
but I am busy stuck here with a baby or something like that… 
Some of the participants reported the psychological effect of the responsibilities of 
unplanned motherhood and that of their health , as they perceived these 
responsibilities, coupled with that of their health,  as a major setback. This made them 
resent their babies. According to Violet:  
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… I will always feel like I robbed myself of my childhood and at times I will 
resent my child, I would hit my child so badly and even though she couldn’t 
hear what I was saying but I will always tell her that I regret being with her…  
From the foregoing, it is evident that all the participants experienced dilemmas with 
coping—because of their youthfulness and HIV status. This negatively impacted their 
relationship with their children. Evidently, the experiences presented from all 
participants’ narratives corroborate findings and arguments that have been highlighted 
in other studies (e.g. Morrell, Bhana, Shefer, 2012; Chigona and Chetty, 2008).  
2.6.2 Support system as a coping mechanism 
As argued by Atuyambe et al. (2008), support given to adolescent mothers shapes 
their future and advancements. This theme discusses the findings under the support 
system, which to a large extent helps interviewees cope with their new reality. To avoid 
ambiguity, the term ‘support’ is conceptualised as financial, emotional/ psychological 
and physical assistance. The findings show that most of the participants ’ mothers play 
a paramount role regarding childcare. Other members of the family also contribute to 
this support to enable some of the participants to complete their education and 
advance their careers. In South Africa, especially among the black African 
communities, support from the baby’s maternal grandmother is considered an 
acceptable practice and a norm in the society (Cohan and Langa, 2011; Jewkes, 
Morrell, Christofides, 2009). This shows the correlation between the literature and the 
findings in this study that the mothers of the adolescents (that is the maternal 
grandmother of the child) are the most enabling support of adolescent mothers. This 
is reflected in Iris’s narrative: 
In terms of support, I would say my mother gives more of the support 
because she is more like the only the person, not like the only person I have 
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in my life, just that others are there but they don’t know what I have been 
through, they are just seeing ‘the me’ that they know and they have always 
known. But my mum has always been very supportive of me…  
Also, Poppy narrated that:  
I cope because I have my parent, my mum to support me, help 
me...Yes...and my junior (younger) sister, and she is there... 
Violet also reported that her parent plays an important role in supporting her in every 
aspect: 
 I do have…Now I have a very powerful supporting structure from my 
parents, my mum, she’s such a wonderful soul, she is a caring person…she 
would die for that child…so they are like best friends... 
However, when asked about how participants survive economically, the majority of 
them claimed that their financial support comes from the Child Support Grant (CSG). 
Lily said:  
I can say I survive with the grants money and some help from people...Yah... 
 For Iris:  
…we do get financial support from… I was mostly relying on the social grant 
and the father was not supportive also.  
Also, Alyssum reported that:  
I applied for child grant and my family is supporting my baby.  
Emotionally, most of the interviewees were able to face the challenges by accepting 
the responsibilities. Alyssum explained that through ‘acceptance’, she was able to take 
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the first steps and move far from the first challenges encountered with her unplanned 
reality: 
I was shocked. I wasn’t expecting it, but then I had to accept the pregnancy, 
I told myself it takes 9 months…I was able to accept my HIV status, so I had 
to accept that I’m a mother. Had I not accepted the fact that I’m pregnant and 
that I’m HIV positive things wouldn’t be this way…probable I would be dead 
right now 
From this theme, most participants enjoy social support from their immediate family 
members while some rely on the child support grant financially. It is also important to 
mention that as adolescents these mothers need more support to cope and grow with 
the challenges that come with adolescence, motherhood and living with HIV. This is 
because motherhood and HIV increase and highlight the multiple complexities these 
mothers face in their daily lives. 
2.6.3 Future fertility decisions 
As discussed in the literature, reproduction and childbearing begin at early ages in 
many sub-Saharan African countries and this often continues until menopause 
(Morrell, Bhana & Shefer, 2012). In South Africa, early childbirth are common 
occurrences despite the significant decline in fertility rates. This decline in childbirth 
rate is linked to social problems and economic difficulties, changes in marriage and 
paternity patterns, the significance of education and career advancement (Benton and 
Newell, 2013; Roberts, Williams and Buchanan, 2013). For HIV-positive adult women, 
studies show that factors like gender inequalities, structural and socio-economic 
vulnerability, mother-to-child-transmission, sexually transmitted infections etc., 
influence fertility intentions and decisions. (Asfew and Gashe, 2015, UNAIDS, 2013). 
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However, this theme examines the influence of some of these factors on the 
subsequent fertility decisions of HIV-positive adolescent mothers. 
For participants in this study, a virtual ‘agreement’ emerged on the decision to stop 
childbearing or delay subsequent pregnancy and childbirth. Despite medical 
interventions, such as prevention of mother-to-child transmission, some perceive 
another pregnancy and childbirth as detrimental due to their health and immune status. 
The fear and likelihood of perinatal transmission, despite a wide spectrum of 
knowledge on mother-to-child transmission also emerged. This is illustrated by Iris’s 
statements when asked about her future fertility decision and plan :  
No! No! No! No! ...that one I can’t (silence) I just can’t…No maybe if it was 
just like a normal person, maybe I would but now...Yeah but still I have this 
disease in me, so I feel like getting pregnant would just…I don’t know, make 
things worse or what...haiii, I can’t (whispers)... I can’t...  
However, for the few that still have the desire to have more children, some important 
conditions would be considered before the birth of another child. The major conditions 
and requirements mentioned by these few young mothers before they would choose 
to have another child are financial security, completion of studies, actively present 
father, supportive husband and employment goal. Rose explained that: 
yes, I do…kids are adorable…ya they are…I do plan to have them but I just 
don’t want …I’m gonna have them at the right time this time…ya…when I 
get older and when I have the resources that I need  
For Rose, the presence and the participation of a future partner is very important. This 
she believes would contribute immensely to the positive upbringing of any child that 
comes from such a union: 
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I would want the father to be positive and…like have a positive relationship 
with the child…like the father to be involved…I would want him and I to be 
like in that thing together…I would want to be working…I would want to be 
staying in a house…like I would want my kids now to experience like the 
mother and father’s love in that home… 
At first, Lily was adamant that future childbirth was definitely undesirable for her but after 
second thoughts, she said there is a possibility but not anytime soon, mostly because 
of her financial constraints. However, she said based on the availability of some 
resources: 
Ahnahn…. not now...well maybe in the future, maybe ten years… Eish...by 
that time I must be married and own my house, have my own job, car...live 
a better life, a good life. I must be able to buy good pampers for 
my...hem...nappies for my child, good milk for him, food...healthy food...I 
know I can’t afford all that now  
For Violet the combination of a responsible partner and time spent with the child would 
make her change her mind about a future fertility decision:  
If I get pregnant, I would say providing for my kids…if (laughs) I do get 
pregnant and spending more time with my kid because working shift is time-
consuming…you hardly spend time with your kid…I want to have a child 
with someone who I know would be responsible, someone who I know will 
be there for the kids emotionally not just financially and I want someone who 
will be a father figure…Ya…to the child. So, I wouldn’t want to repeat the 
same mistake. 
In sum, the main reasons for most of these adolescent fertility decisions were the 
negative perceptions they had of their health status and bodies, lack of contribution by 
partners, inadequate support system, and the need for an increased standard of living 
in an environment of economic uncertainty. This shows the many difficulties 
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encountered by HIV-positive adolescent mothers in South Africa. Absent fathers, lack 
of socioeconomic means and personal health issues stood out as the most important 
factors that influenced the future fertility decisions of these adolescent mothers. These 
personal attitudes towards future childbearing decisions demonstrate that these 
adolescent mothers find motherhood challenging and difficult. However, despite 
unfavourable contextual factors and social obstacles, it is important to highlight that 
these adolescent mothers displayed agency and autonomy through acceptance, 
resilience, optimism about their children, and especially the struggle to regain control 
of their lives. Engaging with the feminist theory, this group of adolescent mothers 
presented their power and control of childbearing/childrearing despite institutionalised 
constraints from motherhood and their health. Although the adolescent mothers share 
many similarities they also differed in terms of age and maturity, ethnicity, and other 
social identities. In line with Nakano-Glenn’s (1994) viewpoints on mothering, there is 
no one model of mothering—mothering is not in-born or inherent but shaped by 
contextual and circumstantial realities. Some of the adolescent mothers felt more 
confident than others as some have strong support while others do not. Some 
reflection on the similarities and differences is important and should be evident in 
relevant policies and structural interventions for this group of individuals. 
2.7 Limitations and Strength of the Study 
Some important limitations are noteworthy in this article. Most of the very young HIV-
positive adolescent mothers approached in this study were not willing and declined 
outright to be interviewed even though I explained that their privacy and confidentiality 
would be guaranteed throughout. They stated that by granting the interview and 
sharing their personal experiences they felt “exposed”. Others said that by being 
38 
 
interviewed they would be going back the sad memory lane they have tried so hard to 
forget. Hence, the sample size of this research was eventually small and more 
selective than planned. On a positive note, once they agreed, no participants withdrew 
from the study during the interviews. However, due to the sensitive nature of this topic, 
some of the participants were not comfortable and may not have been totally 
responsive to talking about the details of their experiences. While it is clear that the 
study participants were not representative of all HIV-positive adolescent mothers in 
South Africa, the findings presented in this article highlight the usefulness of the study 
as it provides valuable insights into young mothers’ experiences that can be studied 
further in future studies. 
2.8 Conclusions and Policy Recommendations 
This article contributes to a burgeoning literature on motherhood, HIV and 
adolescents’ sexual reproductive health (SRH). While previous studies have examined 
teenage pregnancies, unplanned pregnancies among teenagers in South Africa, 
fatherhood and other adolescent-related topics, this study has sought to connect two 
key areas of scholarly interest: HIV-positive and adolescent mothers. This article 
investigates how HIV-positive adolescent mothers grapple with their personal health 
needs while juggling unplanned responsibilities of motherhood. Generally, it is evident 
from the findings of this study that HIV-positive adolescent mothers find it difficult to 
cope with the challenges of motherhood and their personal and health needs all at the 
same time. The most formidable challenges include but are not limited to psychological 
and economic difficulties.  
The vignettes referred to draw meaning from the adolescents’ general experiences but 
most especially from the narratives around being the sole player without the presence 
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of their children ’s father. While one does not want to overemphasise the need for 
masculine involvement in assisting women with their unexpected predicaments, there 
should be policy interventions that emphasise men’s parental roles and domestic 
responsibilities. The testimonies of the adolescents’ narrated in this study reveals a 
hegemonic male-centred South African context—one that releases men from child-
rearing obligations but compels women to struggle with it on a daily basis, devising 
strategies to survive through sheer display of their agency. There is an overwhelming 
sense of disadvantage, both emotional and socioeconomic.  
Following feminist research, advocacy for research on women, and where possible 
with women have encouraged a scrutiny of the conditions shaping women’s lives. 
There are some inferences for policy-makers and practitioners working with HIV-
positive adolescent mothers in South Africa. Firstly, the finding that HIV-positive 
adolescent mothers find their unplanned reality difficult yet still forge ahead despite 
structural barriers and challenges, suggests a need to respond in a way that looks 
beyond their risky sexual practices and behaviours. It is imperative to not focus only 
on teaching responsible sexual reproductive decisions and practices but also aim to 
create emancipatory knowledge and provide relevant resources that would assist 
young mothers to build their lives progressively. Considering the connection between 
unplanned adolescent motherhood and socioeconomic disadvantages and poverty, it 
is highly recommended that programmes that improve skills acquisition and 
development, educational attainment and opportunities for sustainable resources 
should be implemented for adolescent girls in South Africa. This may help reduce the 
financial and emotional difficulties that are linked to unplanned motherhood among 
adolescents living with HIV. 
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Overall, despite the emotional and practical limitations faced by the participants, the 
spirit with which they managed and accepted their unplanned new realities 
demonstrates that unintended motherhood does not necessarily mean the end of 
happiness, education and future ambition, but rather the beginning of re-directing and 
self-constituting a meaningful future. Future policy and research endeavours thus 
need to construct and interrogate new images of the adolescent, HIV-positive mother. 
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Abstract 
Using a feminist theoretical framework, this article reflects on the issues of power 
between ‘the researched’ and ‘the researcher’ and highlights the problematics of 
shared identities and dissimilarities. The article considers the epistemological 
challenges encountered by a Black female (mother) “foreigner” researcher and the 
gendered implications of the insider-outsider binary in conducting doctoral research. 
Furthermore, this article presents the personal reflections of the “outsider within” during 
data collection, in order to contribute to the on-going dialogue on researchers’ 
reflexivity and positionality in qualitative research. It is the researcher’s responsibility 
to make a conscious effort to comprehend how paramount her position is in order to 
negotiate and reflect relevant spaces during fieldwork. This article concludes that the 
insider/outsider dynamics do not necessarily work against the researcher/researched 
but could be appreciated for adding nuance and ambiguity to research. 
 
Keywords: positionality, reflexivity, HIV, adolescence, insider-outsider binary, 
feminist research, South Africa 
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3.1 Introduction 
In qualitative research, researchers are part of the world they study and are inevitably 
positioned as research instruments in data collection processes. The interpretation 
and representation of ideas, the examination of the relationship between the 
researched and the researcher, the epistemological perspective and the concept of 
power have become integral to discussions of qualitative methodology and process 
(Turner, 2013; Harrison, MacGibbon and Morton, 2001; England, 1994; Gilbert, 1994). 
This process involves the researcher’s critical-self search—reflexivity-, and the 
meaning attached to participants’ narratives (Gough, 2003; Stanley & Wise, 1983). 
Reflexivity positions a researcher outside the research process, thereby allowing the 
critical reflect on the entire process (O’Leary, 2004; Takeda, 2012). Stated differently, 
this process involves and encourages the personal, intellectual and rational reflections 
on lived experiences in ways that uncover and communicate deep connections 
between the researcher and the research participants (Goodall, 2000). Given this need 
and argument, it is important that researchers “reflect on the ways in which they, as 
individuals with social identities and particular perspectives, have an impact on the 
interpersonal relations of fieldwork” (Temple and Edwards, 2002: 10-11).  
This article is a methods paper that presents personal reflections on the fieldwork 
conducted by an “outsider within” (Smith, 2012) for a doctoral research on the 
experiences and survival strategies of HIV-positive adolescent mothers living in 
Johannesburg, South Africa. The reported study explored the lived experiences of a 
small group of adolescent mothers who are HIV-positive and their transition into 
unplanned parenthood while they grapple with their personal health needs. Reflexively 
reported in this article is the epistemological challenges and difficulties experienced 
while conducting the research from the ‘outsider’ and ‘insider’ perspectives, 
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simultaneously. The article, further, demonstrates how the reflections on these 
experiences and the author’s positionality influenced the process and representation 
of this research. In so doing, this article adds nuance to knowledge and further raises 
relevant questions on continuing debates on researchers’ positionali ty and reflexivity 
in research. Questions like: what impact does ‘sameness’ based on ‘race’ and ‘gender’ 
have on the relationship between the researcher and the research participants? How 
is the issue of power and privilege evident in such relationships addressed? To what 
extent and how does an adult, non-South African/ ‘foreign’ mother (who has engaged 
in family planning) contribute to understandings of socially-defined HIV-positive 
adolescent mothers’ (unplanned pregnancy) experiences in South Africa? As an 
“outsider within”, can the author’s experience from an ‘othered’ group, despite the 
associative binary contribute to the knowledge of another group from the outside? 
Presented in this article are interrelated parts that are divided into different sections. 
They are organised as follows. The first section gives a brief background to the PhD 
research that influenced the methodological choice of the article. The next and 
subsequent sections highlight the theoretical framework and literature that underpin 
the main focus of this article, respectively. Based on the different stages of fieldwork 
in research, which include gaining access to participants, field visits and interviewing 
participants, the effect of the characteristics (female, foreigner, adult, mother (married 
& planned)) of the researcher is also discussed, as this might have influenced the 
research process. The next section comprises the negotiation of power between the 
researched and the researcher, the relationship between the author’s “insiderness” 
and “outsiderness” and how they are intertwined in this study. Subsequently, the 
researcher’s emotions and feelings also played an important role in researching HIV-
positive adolescent mothers in South Africa. This discussion is motivated by the 
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difficulties encountered while researching this sensitive and complex topic in South 
Africa. The article concludes with further reflection on the ethical implications of 
researching vulnerable populations in a foreign land.  
3.2 ‘Unplanned’ motherhood, adolescence, HIV: Backdrop to the research 
South Africa has the highest number of individuals living with HIV in the world, with 
high rates of new infections among adolescent girls and young women (HSRC, 2018). 
Given this persistent increase in the level of HIV infection amongst adolescent girls 
and young women in South Africa and the need to produce reliable data, rigorous 
analysis, trustworthiness and meaningful reporting in qualitative research, a reflexive 
journey to understanding HIV-positive adolescent mothers’ experience in South Africa 
is presented in this article. Based on these needs, I reflectively analysed my 
experience while studying the experiences and survival of HIV-positive adolescent 
mothers in South Africa to deepen understanding and contribute to making informed 
decisions about this group of individuals. The aim of the study was to explore how 
HIV-positive adolescent mothers’ transition from adolescence into motherhood while 
dealing with the health demands of an HIV-positive status. This research explored the 
sexual and reproductive health decisions of these adolescent mothers that further 
impacted their future fertility intentions and decisions.  
As adolescents are key groupings in the society, the research is located within the 
gender and feminist scholarship in South Africa and argues for the formulation of 
policies that will transform the lives of this subgroup of mothers. Taking into 
consideration the lived experiences that can only be understood through the 
challenges, attitudes, aspirations, emotions, poverty and sometimes uncertainties that 
inform the decisions and choices made by these HIV-positive adolescent girls on 
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motherhood further determines the methodology and methods. The reported research 
was conducted over a period of six months using in-depth, face-to-face semi-
structured individual interviews with 10 (ten) purposively selected participants. These 
voluntary participants were selected based on gender (female), age as at delivery (16-
24), race (Black), marital status (unmarried), health status (HIV-positive) and 
motherhood status (unplanned).  
3.3 The ‘outsider within’: Reflexivity in research 
Inevitably, reflexivity has become an important part of qualitative research. An 
informed reflexive consciousness in a research process creates resources that can 
enhance understanding (Lazar, 2005). By continuously reflecting on the process of the 
study, the researcher acknowledges the significance and the dynamics of the ‘self’ 
and ‘others’ in the field, which help readers understand and interpret the research 
findings (Ellis and Berger, 2002; Stoeltje, Fox and Olbrys, 1999); thus promoting 
transparency, trustworthiness and an increased research findings legitimacy 
(Hammersley, 2008). To achieve this, a relationship that is based on trust should be 
created and strengthened between the researcher and research participants and this 
often involves reaching across all ethnic, racial, economic gender boundaries and 
even more. Moving beyond these divides involves the continuous reflection on the 
status or identities of a researcher and how these may influence the research process 
(Wallerstein and Duran, 2008; Mercer, 2007, Merton, 1972). Another inherent 
component is the contextual focus of the research. For instance, carrying out research 
on a vulnerable group of people or on a sensitive issue requires particular attention. 
Consequently, the importance of a researcher’s positionality and how reflexive a 
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researcher is cannot be overlooked or overemphasised because these factors form 
part of the research process.  
Consistent with existing studies on researchers’ positionality, two opposing 
doctrines—the outsider and insider doctrine (Dwyer and Buckle, 2009; Merriam, 
Juanita, Ming-Yeh, Youngwha, Gabo and Mazanah, 2001; Merton,1972) are 
presented. These two dominant positions resulted from extensive debate among 
qualitative researchers and sociologists on the downsides and benefits a researcher’s 
status may attract. Arguments on the outsider doctrine depicts a stranger that is 
detached, emotionally distant and objective during research (Innes, 2009; Chawla-
Duggan, 2007; Gasman and Payton-Stewart, 2006). These qualities often prevent 
easy access to research sites and participants. On the other hand, the insider 
researchers are often at the vantage point, as they access and engage with research 
participants more easily due to shared experiences or qualities (Dwyer and Buckle, 
2009). However, the insider researcher is at the risk of potential bias due to inability to 
differentiate between personal experiences and sometimes the problem of 
confidentiality when researching a sensitive topic (Serrant-Green,2002; Kanuha, 
2000; Kaufman, 1994). 
Due to some factors, researchers’ identities are subjected to changes during the 
research process. These influences are often relatively based on the location  and 
duration of the research, the research participants, and the researchers’ context 
especially the sensitivity of the topic of the research (Mercer, 2007). Inevitably, certain 
characteristics of both the researcher and the research participants such as race and 
gender remain unchangeable during the research process (Mercer, 2007). As a result 
of the varying degrees and intersections between the status of a researcher and that 
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of research participants, many scholars have argued that researchers can be 
positioned within both the insider and outsider doctrine (e.g. Mercer, 2007, Merriam et 
al., 2001; Merton, 1972). Dwyer and Buckle (2009) refer to this position as the “space 
between”, while Smith (2012) identified this as the “outsider within”.  
Positioned between these two doctrines, researchers are confronted with the 
responsibility to comprehend how their shared qualities or differences may influence 
the research process and its results. For instance, despite our shared qualities of 
motherhood and being Black Africans, it is imperative to emphasis, as feminists do, 
the diversity in motherhood and mothering circumstances (Lockwood, Smith, 
Karpenko-Seccombe, 2019; Glen, 1994). As a migrant mother (from a planned 
perspective) and an international postgraduate student, I am also faced with identified 
challenges like adjustment stress, cultural differences, and impact of my familial and 
personal decisions. As already identified in the existing literature (Lockwood et al., 
2019; Moghadam, Ordibeheshti Khiaban, Esmaeili, & Salsali, 2017; Kibelloh and Bao, 
2014; Myers-Walls, Frias, Kwon, Ko & Lu, 2011) negotiating and combining my roles 
and responsibilities as a mother with her children, a student, and a wife, without 
compromising the attention each deserves is quite demanding. Similarly, as 
adolescent mothers and living with HIV, my participants, are presented with 
psychosocial, financial and emotional difficulties while navigating their unplanned 
situation (Mulherin and Johnstone, 2015; Gyesaw & Ankomah, 2013; Morrell, 2012; 
Yelland, Sutherland & Brown, 2010). This shared similarity must have passively 
assisted my understanding of the experiences of my research participants throughout 
the research process. Overall, the analysis of the dynamics involved in the observation 
and awareness of both the participants and the researchers’ emotions and positionality 
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generate important sources of data in qualitative research (Cui, 2014; Paulus, 2014; 
Hatch, 2002; Darlington and Scott, 2002). 
3.4 The theoretical reflexivity: a feminist approach 
Theoretically, this article is framed within feminism, which has been the guiding 
philosophy underpinning the positioning of the researcher and her perception of the 
researched. Feminism respects how participants’ experiences and ‘views of other’ are 
maintained in order to prevent any hierarchical relationship between the researcher 
and the researched (Wambui, 2013:2). This is to connect theory to practice and how 
knowledge is generated from participants’ (women’s) narratives and accounts 
(Ramazanoglu and Holland, 2002). Within an existing emancipatory framework like 
feminism, structure that accommodates epistemological arguments around issues of 
gender, race, sexual orientation, class and other intersecting agencies during fieldwork 
in research are particularly recognised.  
Using feminist theoretical analysis centralises the experiences and narratives of both 
the researcher and the researched because it is an inclusive framework that is deeply 
entrenched in connecting gender to other relations of power such as nationality, 
ethnicity, race, etc (Pleasants, 2011; Connell, 1995). Feminism acknowledges that 
Black women and some other minority groups are faced with challenges and issues 
around structural disadvantage, exclusion, hegemony and unrecognised privilege 
within and outside the research process (Hooks, 1990; Collins, 2000). Given the aim 
of my reflection, which is to demonstrate and make explicit the methodological, 
representational and analytical approaches used in conveying my participants’ 
experiences, I highlighted my role as a researcher who is able to make sense of how 
HIV-positive adolescent mothers navigate their lives despite difficulties they 
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encountered and their ability to accept and embrace their new reality. In line with 
Marvin and Bryans (2002:240) argument of “women talking to women, listening to 
women’s voices and at a feminist standpoint”, this article draws on this underpinning 
framework to show the crucial importance of the issues of participants’ representation, 
power and researcher’s positionality. 
3.5 Positionality as a Researcher: A Reflective Journey 
Here, I present the motivations behind my epistemological pursuit, a reflective analysis 
(using a journal) of the challenges, and the influence of my identity while conducting 
the research from the ‘outsider’ and ‘insider’ perspectives, simultaneously.  
For the choice of the research focus for my doctorate, I was particularly interested in 
the experiences and challenges of adolescent mothers, who ‘accidentally’ became 
mothers, that is, unplanned mothers. This decision was influenced by certain events 
in my life. First, my personal experience of motherhood. The experien ce of 
motherhood for me, despite being planned, shows that being a mother is not easy. I 
was faced with both physical and emotional challenges. The role comes with high 
demands and responsibilities. This personal experience stimulated my curiosity to try 
and understand how young mothers cope with unplanned motherhood. Following the 
advice of my supervisor, I decided to add HIV and AIDS to my main research interest. 
She suggested that since research on HIV/AIDS seems to have declined despite the 
prevalence of HIV/AIDS in South Africa, there is a need for more evidence-based 
research in this research area. The second motivation was the training I received and 
my background in HIV/AIDS. Prior to conducting this research, I served as a Peer 
Educator Trainer (PET) sometimes in another African country. It was during this period 
that I first had in-depth information and knowledge about HIV/AIDS. As a PET, I was 
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trained to educate adolescents, both boys and girls, on their sexual and reproductive 
health as well as issues of HIV and AIDS. My experience in training and working with 
these adolescent students incidentally prepared me for my doctorate studies. These 
two important events provoked my curiosity to understand how HIV-positive 
adolescent mothers, through their experiences, grapple with their roles and 
responsibilities, as they transition from adolescence into motherhood while living with 
HIV. As research on adolescent motherhood and HIV-positive individuals is sensitive 
and may lead to a breakdown or emotional trauma, I enrolled for Effective Counselling 
and Communication training with a reputable reproductive health institute in 
Johannesburg, South Africa. This training equipped me with relevant knowledge in 
order to handle the emotional aspects of my research. I believe that the training 
especially helped me gain the confidence of my participants because the knowledge 
that they were speaking to a trained counsellor encouraged them to share their 
experiences willingly and freely. 
However, I might have underestimated the influence and role of my positionality in the 
research process particularly during participant recruitment and interviewing. Given 
feminist scholars’ (Gilbert, 2008; Collins, 2000; Oakley, 1981) arguments on shared 
identities between the researched and the researcher which facilitate good rapport 
during interviews, I expected our shared identities of ‘gender’, ‘race’ and ‘being a 
mother’ to create a ‘bond’ that will enhance my fieldwork. Although I was always 
conscious of the sensitive nature of this research, especially the health status and age 
range of the participants and how these may influence the recruitment and interview 
process, I was not entirely prepared for my experience on the field. However, it is note 
worthy to highlight that discussion on my age and health status was never an issue as 
none of the interviewed participants made reference to any of these identities. 
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Since the researcher plays a significant role as the research instrument in qualitative 
research, it was imperative for me to keep a detailed journal in order to track my 
research journey – my personal emotions and experience in relation to my research 
focus, and the impact of my identity during the fieldwork. I kept a reflexive journal to 
understand the research process that would inform my interpretation and elicit 
informed recommendations from the research data. The emotions and feelings I 
experienced throughout this research journey were mixed. There were moments of 
frustration, joy, sadness. There were times I even cried as illustrated by the excerpt 
below. 
3.5.1 Reflection (1) 
First, recruiting participants to share their experiences as adolescent 
mothers who are HIV-positive seems to be the most difficult request in 
the world. My experience in the past few days has brought me to a state 
of different emotions and mixed feelings—anxiety, anger, demotivation, 
and trauma. These emotions got the best part of me on Friday 15th 
September 2017. A participant had agreed to be interviewed and 
reassured me after a series of calls and chats that she would be available 
at 2 pm on that day. Few minutes to the appointed time, I called to ask 
her whereabouts and a convenient place to meet for the interview and I 
still got the warm response that she was just a few minutes away from 
me. I was shocked and disappointed that she did not turn up even though 
I waited for several hours at the agreed venue for the meeting. Worse 
still, there was no communication from her, my calls were not answered 
nor were my messages replied. At first, I was concerned about her 
welfare, but after waiting for several hours I became tired and upset. 
However, after a thorough reflection, some questions came to mind. Do 
I think it is easy for anyone to share their personal experiences and 
stories, especially experiences that bring memories they would rather 
forget? As an individual, can I personally open up to a total stranger about 
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my life without thoroughly thinking it through? How about developing cold 
feet at the last minute? These questions dissolved all the anger and 
tiredness I felt after being stood up for hours without an interview. I 
became aware of my own attitude. As a matter of fact, my attitude shows 
that of a researcher whose main aim is to gather data and information, 
with little regard for participants’ feelings of fear, being judged or being 
reduced to a mere informant. This experience thus influenced my 
decision to make conscious effort to treat every participant with respect 
rather than just seeing them as mere informants; to demonstrate that I 
am sincerely interested in their stories and what they have to say 
because I respect and value these shared experiences.  
The above incident happened during the recruitment of participants. This experience 
made me feel depressed for days because I was demotivated to go on with the 
research. I was mostly frustrated by scheduled interviews that were cancelled without 
prior notice. However, my frustration gradually receded because I knew I should never 
give up.  
Ironically, I approached the task ahead with the hope that my ‘insider’ status would 
make the recruitment and interview process a lot easier. Rather, my ‘outsider’ status 
as a foreign national or ‘foreigner’ (coupled with my ‘foreign  accent’) created a barrier 
that I was only able to overcome by persistence. As a foreign national conducting 
research in South Africa, a country with eleven (11) official languages, I had no choice 
than to employ an interpreter. This is to avoid “a troubled participant position” 
(Wetherell, 1998). However, the interpreter was almost not needed as all the 
participants except one, expressed themselves fluently in the English language 
without difficulty. Despite the difference in our background (country of birth), the 
language barrier became insignificant. While my ability to express myself fluently in 
English can be attributed to my educational background, I was nevertheless conscious 
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of my participants' possible assumptions that my educational status meant that I 
belonged to a higher socioeconomic status, which may unavoidably lead to power 
issues. My status as a researcher might have influenced the power relation as my 
participants’ attitudes towards me revealed signs of suspicion of the possibility of 
exploitation or being treated as mere subjects. Rather than relate on an equal level of 
the researcher-researched, they behaved in a differential manner. I endeavoured to 
reduce the impact this feeling had on the interview by making them understand their 
right to decisions and choices. For instance, the choice of meeting venues and the 
language of the interview were made by my participants.  
Some of my participants became relaxed after they observed that I was transparent, 
and I reassured them that I was there to listen to them as they shared their stories. 
Initially, the adolescent mothers may have had difficulties opening up to a total 
stranger but eventually, they became eager to share their stories because they could 
identify with me as a Black African female who is also a mother. Before all my 
interviews, I made it a point of responsibility to talk about my personal experience as 
a mother too, in order to create relevant rapport. During most of the interviews, I 
agreed with some of their narratives because I could relate with some of their 
experiences, mostly challenges of motherhood. However, I was cautious not to 
influence their story or overshadow their experience with mine. I kept in mind that I 
was there to listen and present their experiences as precisely as I could to ‘the world’. 
It was my responsibility to let the world understand their challenges, how they 
negotiate their identities as HIV-positive adolescent mothers and how they learn to 
accept their new realities. Below is my reflection on one of the days that I was able to 
‘bond’ and create rapport with the participants. 
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3.5.2 Reflection (2) 
Today I realised that creating the needed rapport makes interviewing easy. 
After each interview, most of the participants confessed that they have 
either never opened up to anyone or never saw any reason to talk to anyone 
about their experiences. Talking and sharing their experiences has made 
them feel a lot relieved and better to face their reality as HIV-positive 
adolescent mothers, no matter the challenges. 
Admittedly, I could not bond with all the participants. One specific experience made 
me feel very uncomfortable. When I approached this participant while waiting for her 
turn for the routine check-up at the clinic, she was willing and promised she would 
grant the interview after she has completed her clinic activities. She waited as 
promised but was tense when we started the interview (which was understandable). 
However, in the course of the interview, she expressed so much anger and resentment 
towards her partner, whom she believed infected her, that I struggled to converse in a 
meaningful way with her. I noted this in my journal: 
3.5.3 Reflection (3) 
I felt a different type of emotion. I was made uncomfortable but understood 
why she might have unintentionally created such an atmosphere. Poppy has 
not yet come to terms with her HIV status. She seems to be filled with so 
much anger and resentment. Most especially towards the father of her kids 
and each time discussions swayed towards her status, she becomes 
defensive and harsh.  
For some participants, ‘our shared qualities’ the ‘insider’ status, and ‘shared 
experience’ of Black African, female and being a mother encouraged their participation 
because it created the opportunity to share their story with someone who genuinely is 
interested in their experiences and thus create an avenue for social inclusion. It 
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situated me as an ally and advocate. However, despite drawing on the Verstehen 
(Weberian) discourse, I knew that as a researcher there was a boundary to our ‘shared 
experience’. My work must reflect the voices of my participants as their stories have 
never been told or documented. This placed a tremendous responsibility of 
representing my participants’ narratives respectively and authentically. This was not 
applicable to some other individuals that were approached for interview.  
I had several rejections and two participants backed out before the interview. After the 
first few attempts, I realised that some of the adolescent girls I approached assumed 
that I wanted to use them as a ‘specimen’ despite explaining the confidentiality clause 
and their rights as participants. Some also explained apologetically that talking about 
their experience would bring back sad memories they would rather prefer forgotten. 
The fear of being judged by a stranger and the intimidation of talking to an adult (a 
PhD student) also made a few declined my invitation to participate. These perceptions 
must have completely eroded any form of trust that would have existed based on our 
shared identities.  
Discussing and asking participants about their sexual and reproductive health issues 
particularly their health status was a fertile land for tension and emotion. The sudden 
awareness of the impact of an unplanned new reality as a young mother grappling 
with responsibilities and challenges while living with HIV became more ostensive as 
questions were asked about their feelings and experiences of motherhood and HIV. 
The interview question concerning the research participants’ experience of 
motherhood was asked at the beginning in order to demonstrate my sincere interest 
in their current experience, struggle and their survival through such. However, specific 
interview questions about their thoughts and feelings when they first learned about 
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their HIV status elicited a lot of emotions. For instance, the interview with Iris, a 22-
year-old mother who has a 4-year-old son revealed the unresolved pain and burden 
of motherhood while living with HIV: 
Interviewer: Please tell me your thoughts and feelings when you first learned that you 
were HIV positive? 
Iris: …he showed me two bars and then said that I am HIV-positive…Eyoh! I couldn’t 
believe it and I still don’t believe it now (crying)…I felt overwhelmed like I’m pregnant 
and on top of that I am in fected with HIV and I didn’t know who it (the father of the 
baby) was… (crying) 
After this interview, I wrote my thoughts for the day: 
Today has been one of the most traumatic days since I started my data 
collection. The participant I interviewed could not stop crying. She was 
overwhelmed by the past and current experience of unplanned motherhood 
while living with HIV. Despite my preparation for such experience in the field, 
I was shocked at such emotion but also overwhelmed as she told her story. 
The connection on this day and at this particular moment made me realise 
that as a researcher it takes a lot of willpower and preparation not to get 
caught up in the emotions, even though I am a human being when 
participants share their sensitive stories.   
My fieldwork experience has shaped my concluding reflections that we do not stop at 
recognising those structures that highlight risky sexual behaviour among adolescents 
and the differences in existing policy implementation that could ameliorate the 
challenges they face, but that we actually go further and examine how we directly or 
indirectly contribute to the perpetuation of those structures. This reflective action thus 
assisted me in stepping back from such related elements of the research that could 
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potentially influence my contribution as an adult and a mother, from a planned 
perspective. 
3.6 Thinking Back – Reflecting Forward 
Conducting research on sensitive issues and working with vulnerable populations like 
HIV-positive adolescent mothers inevitably necessitates continuous and critical 
reflexivity. Confronted with the challenge of exercising a disciplined subjectivity 
because of our shared experiences and the context of the study, I had to constantly 
remind myself that my relationship with my research participants was spatiotemporally 
limited as a result of the ethical and emotional considerations (Rutherford, 2003; 
Scheper-Hughes, 2001). On the ethical issue of studying a vulnerable population, 
respect for each participant and her shared narratives is paramount. Even though 
some of the shared stories I was privileged to listen to were sad and emotions-filled, 
hopefully, my representation did not present or reproduce prejudicial accounts, but 
rather narratives that will be appreciated or perhaps fairly evaluated. It is therefore 
important to position the research in relation to the research participants (or vulnerable 
group) in a non-detrimental way, thereby respecting research participants and 
simultaneously adding nuance to knowledge. 
Even though I was a part of the culture I understudied because of the shared 
experience of motherhood and Africaness, I became more aware that I do not totally 
understand the subcultural aspects of this group of young mothers because I could 
not fully relate to each subjective experience. While I was able to manage my emotions 
throughout the data collection process, I was struck by the effect of my participants’ 
narratives which led to personal retrospective questions—did our shared identities and 
experience give credibility to the research? Did I feel more sympathetic towards the 
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interviewed participants and their children instead of being judgemental? Did I feel I 
connected or felt like ‘one’ of ‘them’? I believe the answer to all these questions is in 
the affirmative because the most important aspect of the research to me is the fact 
that these young mothers are able to share their experiences, placing them at a 
vantage point both socially and politically. Obviously, my decision is made not only 
based on my position as a researcher but also in my capacity as a Black African 
mother. This is due to the pervasiveness and demands of motherhood. It is a great 
pleasure that I had the opportunity to conduct research on these vulnerable but strong 
individuals who negotiated and redefined motherhood while living with HIV. 
3.7 Conclusion 
This article has examined issues related to the researcher’s positionality and the 
research process that raises methodological questions on the lived experiences of 
HIV-positive adolescent mothers in South Africa. Through presenting the fieldwork 
experiences, the researcher argues that making sense of the effects of positionality is 
not simple. The experience of interviewing participants who have suffered in various 
ways creates a context that is precarious and complicated. Reflexivity is critical and at 
all times must be consciously sustained. A reflective process made me more aware of 
my position as a researcher and how my identity and thoughts play important roles 
during the entire research process. Using the analogy of a coin, one side revealed my 
status that was similar to that of my participants while the other side showed our 
‘disconnectedness’. Reflectively, my status as a mother, female, Black African and a 
foreign national did not necessarily invalidate my legitimacy to contribute to research 
on HIV-positive adolescent mothers in South Africa but partially assisted the process. 
Put differently, despite limitations, my position in relation to ‘shared experience’ and 
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knowledge positively impacted on how well I could unbiasedly represent the data in 
the research.  
In relation to the methodology of this research, this process highlighted the 
epistemological strength and production of respectable data through the qualitative 
method. Compared to other research methodologies, this process has unpacked the 
researcher’s fieldwork experiences using a framework that promotes data 
transparency and credibility. Notwithstanding the challenges encountered, the 
selected research methods enabled the researcher to make some informed 
recommendations drawn from the findings of the research. Additionally, the process 
and dynamics associated with doing research involving participants as active agents 
could have potentially empowering and educative outcomes, enabling the women to 
make qualitative changes in various spheres of their lives. The multi-layered reflexivity 
presented and highlighted a transparent and more insightful analysis in the qualitative 
research process. 
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Abstract 
The idea that adolescence, an important developmental stage in human life is 
embodied in emotions is not new. However, the association between adolescence, 
unplanned motherhood and HIV which often lead to unanticipated transitions may 
influence a re-think towards understanding the emotional and mental states of 
adolescent mothers. Using a sociological lens, this article draws on the concept of 
‘emotionality’ and the importance of paying attention to ‘emotions’ in offering analysis 
of the new reality in which HIV-positive adolescent mothers find themselves in South 
Africa. Specifically, this article shifts the social research focus from behavioural (e.g. 
sexual behaviours) research to exploring HIV-positive adolescent mothers’ feelings, 
thus paying attention to the subjective emotional landscape. Through an inductive 
thematic analysis, the emotional accounts and unifying themes extracted from 13 semi-
structured in-depth interviews of 10 HIV-positive adolescent mothers and three key 
informants present an understanding of the various needs of an emerging youthful 
generation living with HIV, rather than a narrow, conventional focus on costs, risks and 
impending mortality.  
 
Keywords: adolescent parenting (motherhood/fatherhood), Africa, qualitative 
methods, gender, physical health 
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4.1 Introduction  
Developing an understanding of the concept of human emotions gives meanings to 
the complex nature of human experiences and the world in general. In order to build 
insight into how emotions shape and influence human narratives in life, this article 
explores the emotional aspect of the experiences of HIV-positive adolescent mothers 
in South Africa. Consequently, the main goal of this article is to place primacy on the 
concept and place of emotions in the hope that this will stimulate fresh research based 
on the rich understanding of HIV-positive adolescent mothers’ emotional experiences 
which will, in turn, contribute to the study of the concept of human emotions. 
4.2 Selected Insights from the South African Context 
In the development of every human being, adolescence represents a distinct growth 
phase that involves developing from immaturity and social dependency to personal 
and social accountability with the clear ability to fulfil goals and expectations (Curtis, 
2015; Greenfield et al., 2003; Steinberg, 2002). This significant stage involves the 
transition from childhood to adulthood. Adolescent transition includes the early to the 
middle and the late sub-stage of development (Curtis, 2015; Elliot and Feldman, 1990; 
Nienstein et al., 2009; Steinberg, 2014). To encompass all these stages of 
development, this article engages with an expanded sequential formulation of 
adolescence between ages 10-24 years (UNICEF, 2009). 
Adolescents are consistently faced with wide fluctuating emotional experiences and 
the capability to manage these emotions is paramount to their future relationships and 
existence such as parenting and careers (Hartel, Zerbe & Ashkanasy, 2005; Larson & 
Brown, 2007). Understanding the daily fluctuating emotional development of 
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adolescents is often viewed as difficult. This is because adolescents themselves are 
at the crossroads between subjective and objective reality—intensely personal 
emotions and the influence of their social world (Fisher, Shever & Carnochan, 1990; 
Haviland, Davidson, Reutsch, Gebelt & Lancelot, 1994). Adolescence entails the 
integration of both the profound corporal growth and the matured existential essence, 
as they fit within the society (Curtis, 2015; Harari and Vinovskis, 1993). If this relational 
process is however inappropriately comprehended and inadequately managed, it 
often leads to risky behaviours that have problematic consequences (Larson, Clore & 
Wood, 1999; Lerner and Steinberg, 2004; Steinberg, 2014). Some of these 
consequences, emanating from adolescents’ vulnerability include the human 
immunodeficiency virus (HIV) and unplanned pregnancy. 
With the rate of HIV infection and unintended pregnancy among adolescent girls in 
South Africa—generally driven by social, cultural and risk behavioural issues like 
inconsistent use of condoms, early sexual debut, transactional sex, etc. (Fleischman 
and Peck, 2015, Mchunu, Peltzer, Tutshana, and Seutlwadi, 2012)—it is imperative to 
understand the emotional and social aspects of being an HIV-infected adolescent 
mother. To depict how these individuals are positioned within the interacting domains 
of adolescence, transition into adulthood, unplanned motherhood, and a life-
threatening HIV infection, an integrated conceptual model of HIV-positive adolescent 
mothers is presented below (see figure 1). This model is presented to 
diagrammatically highlight the link between all the constituents that define the new 
reality of HIV-positive adolescent mothers. 
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Figure 1. Integrated Conceptual Model of HIV-positive adolescent mothers 
Comparatively, South Africa has the largest HIV epidemic in the world with statistics 
showing that between 2002 and 2018, the figure of people living with HIV rose from 
4,25 million to 7,52 million (STATs SA, 2018). Despite the decline in the incidence of 
HIV among the youth, statistics show a relatively high rate of new infections, especially 
among adolescent girls and young women (15-24 years) compared to young men in 
the same age group (HSRC, 2018). Living with HIV poses numerous emotional and 
social challenges because of its effect on several levels of functioning especially 
during adolescence. In comparison with HIV-positive adults, adolescents living with 
HIV are faced with higher rates of psychological and emotional issues because they 
often perceive living with HIV as both physically, psychologically and emotionally 
painful (Li, Jaspen, O’Brien, Rabie, Cotton, Nattrass, 2010). During transition, 
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adolescents, especially those living with HIV are confronted with many challenges like 
mental and cognitive health, reproductive and sexual health, gender identity and 
socioeconomic status, medication adherence, disclosure and stigma (Cervia, 2013; 
Dowshen and D’Angeleo, 2011; Naidoo, 2015). 
Similarly, the experiences during pregnancy and childbirth inform several 
transformative processes and adaptive responsibilities for any woman (Bhana, 
Morrell, Shefer and Ngabaza, 2010; Stern & Bruschweiler-Stern, 1998). These life-
changing experiences include grappling with conflicting developmental 
responsibilities, the simultaneous transition from girlhood to motherhood and the 
demands of nurturing and caring for both the physical and emotional needs of a child 
as a parent (Crugnola, et al., 2014; Seibold, 2004). Moreover, the significant risk 
factors associated with motherhood in adolescence and early adulthood influence both 
the subsequent developmental trajectories of mother and child. Both are at greater 
risk of psychological and physical abuse, insecurity, poor academic performance, 
unemployment, limited life chances and general behavioural problems (Boden, 
Fergusson & Horwood, 2008; Bolton, 1990; Flaherty& Stadler, 2011; Hoffman & 
Maynrd, 2008; Rafferty, Griffin & Lodise, 2011; Mushwana, Monareng, Richter & 
Muller, 2015). 
With increased research on the interaction and connection between adolescent 
mothers and their children, studies have shown that early and unplanned motherhood 
subsequently affect the relationship, interaction, and in particular the responsiveness 
of adolescent mothers to their children. A comparative report shows that there is less 
affection from adolescent mothers to their children (compared to that of older mothers 
and those engaging in planned parenthood), and this often results in both verbal and 
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physical abuse of children (Krpan, Coombs, Zinga, Steiner, Fleming, 2005; Lee & 
Guterman, 2010). Through their experiences, adolescent mothers are viewed as less 
expressive towards their children; rather than share positive emotions through 
expressions of care and love, they often transfer negative emotions (Barnard, 1997; 
Driscoll & Easterbrooks, 2007). 
Evidence from past research has focused more on the social behavioural aspects of 
HIV-positive mothers and adolescents’ experiences with limited discussion of their 
shifting emotions and feelings. Based on empirical research and related theory, this 
article, through the formulated model proposes a sociologically defined mechanism 
that will mediate between HIV-positive adolescent mothers, their children and their 
mental/emotional stability in order to promote positive overall outcomes. 
4.3 A Closer Look at ‘Emotionality’ 
Across the disciplines, there are diverse ways of understanding the concept of human 
emotions, given contrasting paradigms and social and cultural contexts. Of the two 
major redefined arguments in social psychology on the understanding of human 
emotions, the one conceptualised emotions as subjective feeling-based, while the 
other advocated that emotions are thought-and-cognitive-based (James, 1884; 
Schachter & Singer, 1962). Recent arguments have integrated these two dominant 
understandings of emotion to produce a broader conceptualisation that encompasses 
key socially constructed natures of human emotion. Here, emotion is described in 
terms of ‘situation-directed’ behaviours which are delineated based on embodied 
interaction between the key-player and the subjective setting, linguistically labelled 
and culturally recognised categories, such as happiness, anger, regrets, fear and 
sometimes mixed feelings (Colombetti, 2013; Heavey, Lefforge, Lapping-Carr, & 
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Hurlburt, 2017; Slaby & Von Scheve, 2019; Slaby, 2014). These categories enhance 
the understanding of the concept of emotion as affective and cognitive processes 
permeated by specific combinations of remarkable experiences, expressive attitudes, 
significant actions, and corporal changes. 
Drawing from the range of empirical studies conducted by neuroscientists and 
psychologists in understanding these various emotional connections, social scientists 
have focused on how various identified emotions shape human knowledge, actions 
and experiences (Burkitt, 2002; Demertzis, 2013; Goldie, 2002; Scheff, 2000). From a 
sociological viewpoint, emotions involve the labelling of human feelings based on 
cultural, interactive and interpretive processes (Roach, 2016; Thoits, 1989; Turner, 
2005). Emotions play a fundamental role that influence the comprehension of social 
occurrences through human experiences. It is through human feelings and thoughts 
that experiences are gathered and human life defined—I think (or feel), therefore I am 
(Rene Descartes, 1637). Denzin (2009:66) defined emotion as a “lived, believed-in, 
situated, temporally embodied experience that radiates through a person’s stream of 
consciousness, is felt in and runs through his (sic) body, and, in the process of being 
lived, plunges the person and his (sic) associates into a wholly new and transformed 
reality—the reality of a world that is being constituted by the emotional experience”. In 
order words, emotions are “essential for forming and perpetuating human societies” 
(Clack 2002:155). Therefore, considering the significant influence of emotions on 
human developmental outcomes, it is important to critically examine how the different 
or the combination of the categories of human emotions are related to the experiences 
of HIV-positive adolescent mothers.  
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In studying the emotions of HIV-positive adolescent mothers in South Africa, there 
emerges the persistent dynamics of the difficulties they encounter and also the need 
to ameliorate and alter the narratives that are based on their experiences as 
unplanned mothers while living with HIV. For example, institutionalised stigma may 
have been understood as a tool to discourage adolescents from high -risk behavioural 
activities that often lead to unplanned negative consequences. While several 
adolescents may have fallen into this danger, an understanding of the raging emotions 
such as fear and regret of these mothers can motivate the society to address the root 
causes of unplanned parenthood. More importantly, it could also proffer beneficial 
assistance that will promote general psycho-social wellbeing of affected adolescents.  
Studies have highlighted different intensive emotions that can both be negative and 
positive—satisfaction, delight, frustration, depression, simultaneous feelings of love 
and hate towards one’s child and even regret (Dew and Wilcox, 2011; Nelson, Kushlev 
and Lyubomirsky, 2014; Parker, 1997). Regret, as one of the many human emotions, 
is often regarded as a taboo in most cultural arguments on childbirth. The feeling of 
regret is associated with the outcome of choices made that could have been made 
differently (Zeelenberg, van Dijk, Manstead, & van der Pligt,  2000). Having children, 
as advocated through pronatalist ideology celebrates parenthood, which is believed to 
be the essential fulfilment of the key purpose of adulthood and life in general (Carol, 
2012; Moore and Abetz, 2019). Expressing regret due to maternal experience is 
generally frowned upon and as such, regret as a unique emotion remains under-
researched. In order not to be socially stigmatised or labelled a ‘bad mother,’ most 
women would rather remain silent, thus stifling empirical research on regret in relation 
to motherhood/parenthood.  
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Studies on motherhood often pay tribute to the resilience of mothers, their tenacity, 
self-sacrificing and multi-tasking attributes. It could be argued that while such 
narratives are empowering, they could exaggerate the strengths of those who are HIV-
positive by neglecting their emotional, psychological needs and other mental health-
related issues. To avoid such exaggerated strengths and prevent negative strategies 
of coping (e.g. drug abuse, high risk behaviours, thoughts about suicide) which may 
negatively impact their mental health, it is important to probe the state of their emotions 
in order to promote robust emotional and physical health so that both HIV-positive 
adolescent mothers and their children are better equipped with necessary skills to face 
their challenges in life (Bacon, Brophy, Mguni, Mulgan, & Shandro, 2010). The need 
to understand and acknowledge women’s subjective emotions and the connection 
between their emotional life and gender relations of power is portrayed through 
feminist and transformative ideology and practices of “personal is political” (Hanisch 
2006). 
Whether infected perinatally or behaviourally acquired, adolescent mothers living with 
HIV are faced with daily and numerous challenges of being a mother, an adolescent 
and living with HIV. They have unique and urgent psychosocial and emotional needs. 
Due to the paucity of empirical and theoretical work on interrogating the emotions of 
people living with HIV, especially HIV-positive adolescent mothers, this article explores 
and deepens our understanding of the emotions of HIV-positive adolescent mothers 
through their experiences. The article suggests relevant policies and interventions that 
can be implemented in South Africa (and Africa in general) to provide the needed 
support for HIV-positive adolescent mothers. Overall, understanding the emotional 
stances, which has inevitably become part of these HIV positive adolescent mothers’ 
reality contribute to building new knowledge in the sociology of emotions. 
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4.3.1 Theorising emotions: Why is it important in HIV research? 
Feminist and social constructionist thoughts guided this study. These theories are 
used to explain the importance of the understanding of the concept of human emotions 
based on the social or cultural influence on the lived experiences of HIV-positive 
adolescent mothers in South Africa. They are important in this study because they 
highlight the unmet emotional needs of HIV-positive adolescent mothers in South 
Africa. For instance, poverty, lack of access to quality health services and the struggle 
to implement needed basic mental and emotional support that are need-specific and 
tailored for HIV-positive adolescents persist.  
Given the exclusive characteristic of feminism that continuously demands and 
persistently advocates for transformation of the social, economic and political spaces, 
placing the emotional experiences of these Black HIV-positive adolescent mothers at 
the centre of analysis offer important insights on their prevailing emotional needs and 
a comprehensive view of their world (Collins, 1990; 2009; Pillow and Mayo, 2007). 
Developing an understanding of the concept of the emotions of HIV-positive 
adolescent mothers in South Africa reveals and gives relevant meaning to their lived 
experiences. In South Africa, limited research has been conducted on the emotions of 
adolescents and HIV-positive individuals let alone HIV-positive adolescent mothers. 
Hence the inability of most public health facilities and the society to cater for their 
unmet emotional needs. This group of individuals are at the intersection of complex 
emotions; catering for their personal health needs, negotiating the transition to 
unplanned motherhood and adulthood, care for the physical and emotional needs of 
their children, economic and financial instability and more. This implies that there is 
the possibility of impending danger that may engender dysfunctionality of these 
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adolescents and their children if these complex emotions are not adequately catered 
for. 
The feminist and social constructionist theories, therefore, offer three important 
insights towards the link between the understanding of the emotions of HIV-positive 
adolescent mothers in the prevention and management of the HIV epidemic and the 
reduction of unplanned parenthood among adolescents in South Africa. First, it fosters 
consciousness and a fundamental mind shift in how society views HIV-positive 
adolescent mothers. Second, it highlights the mental and emotional needs of 
adolescent mothers and their children and the urgent need develop and implement 
relevant policies and strategies that will alleviate the hardships and improve the 
relationship between HIV-positive adolescent mothers and their children. Finally, the 
two theories contribute to continuing epistemological conversations that enable the 
unheard or socially unseen individual/groups to define their new reality. These theories 
present an avenue that facilitates and promotes the inclusion of HIV-positive 
adolescent mothers’ narratives in mainstream discourses on motherhood. Hopefully, 
this will in turn enable members of society to appreciate their emotionality as an 
important tool that can help understand their agency as they travel through their 
unknown/unplanned journey. 
4.4 Research Data: Reflecting on Emotional Circumstances 
In order to facilitate a supplementary and robust understanding of the roles of emotions 
based on the intersectional identities and agency of HIV-positive adolescent mothers 
in South Africa, this article uses qualitative research methods and draws on a feminist 
paradigm. The choice of qualitative feminist methods was informed by the need to 
overcome simplification and grasp the complexities of participants’ experiences  
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because the combination of qualitative methodology and feminist research eliminates 
the simplification of positivism by acknowledging that psychological phenomena differ 
based on subjective experiences and cultures (Devault & Gross, 2012). The 
combination of a variety of methods within this framework also provides participants 
with the power and ability to express, identify, question and analyse their difficulties 
through their lived experiences as adolescents, young women, mothers, and HIV-
positive individuals. This incorporates and gives recognition to the multiple 
intersections of their individual identity (Marshall and Rossman, 2016). 
The research data in the article are drawn from in -depth interviews with ten (10) HIV-
positive adolescent mothers, resident in Johannesburg, South Africa. Their children’s 
ages ranged from two months to seven years at the time of the study. The goal of the 
in-depth interviews was to enhance the understanding of emotion in the life of ‘women’ 
(HIV-positive adolescent mothers) as they transition into an unplanned reality. Also, 
three (3) key informants—two representatives from NGOs (Non-governmental 
Organisations) and an experienced senior clinical nurse—were interviewed. These 
key informant interviews generated insightful information from frontrunners and 
experienced personnel working with adolescents and they provided relevant 
supportive insights to the interviews conducted with HIV-positive adolescent mothers. 
Before the commencement of data collection, the ethical clearance for the research 
was obtained from the Faculty of Humanities’ Research and Ethics Committee at the 
researcher’s University, the Helen Joseph Hospital and the Department of Health in 
Gauteng, South Africa.  
The recruitment of participants involved purposive sampling (Bryman, 2004; Creswell, 
2012; Darlington and Scott, 2002). The author approached and recruited all 
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participants from a clinic within Helen Joseph Hospital in Johannesburg. The clinic 
facility caters for tuberculosis patients and HIV-positive individuals in Gauteng, South 
Africa. The majority of the adolescents receiving treatment at the clinic were 
approached to participate in the study to know if they met the criteria of the study, viz. 
race (Black African), age (10-24), gender (female), marital status (unmarried), health 
status (HIV-positive) and whether they were already mothers. Despite all efforts to 
recruit and interview younger adolescents aged 10-15 years, only participants 
between the ages of 16 and 24 years willingly granted interviews due to the sensitive 
nature of the research. None of the participants was married at the time of the 
interviews but two were in a committed partnership while the remaining 8 participants 
reported that they were single.  
All participants reported that they were young black women living with children who 
were also reported to be either Black or Coloured (bi-racial). The highest educational 
level of each participant varied from grade 11 in high school to 2nd year at tertiary level. 
Semi-structured in-depth interviews were conducted in English with the consent of 
participants between May and December 2017. Each interview lasted approximately 
60 minutes. Although the interviews were conducted in the English language, 
participants were also encouraged to communicate in their native languages to enable 
them to communicate and share their experiences easily. None of the of participants 
was pressured to partake in the study because information sheets explaining the 
nature of the research were given to them and the informed consent form was signed 
by each participant. Most of the interviews were conducted on the Helen Joseph 
Hospital premises, while a few were conducted at convenient places chosen by the 
participants. The main questions centred on participants’ feelings and thoughts when 
they learnt about their HIV status and pregnancy, the means of support and survival 
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strategies, coping with the responsibilities of motherhood, living with HIV and 
unplanned transition. With the consent of the participants, all the interviews were 
digitally recorded. To protect the identity of each participant and ensure anonymity, 
pseudonyms were used for all the HIV-positive adolescent mothers and key informants 
in the research. 
4.4.1 Data Analysis 
All data were generated from participants’ individual interviews and were transcribed 
by the researcher. With the assistance of an independent translator, the native 
languages were translated where appropriate. The researcher then verified the data 
after reading through several times to ensure validity and accuracy. To adequately 
represent participants’ subjective narratives and experiences, the transcribed text from 
the in-depth interviews were inductively, systematically and thematically analysed by 
the researcher (Braun & Clarke, 2012; Flick, 2009). The analysis was guided by an 
interpretivist approach in a two-stage process. First, the data were coded by identifying 
all the quotations in the interviews that were closely related to the concept of emotions 
and how each participant expressed them. These were then primarily categorised 
based on consistent patterns. Similarly, the transcripts from the key informants’ 
interviews were read and pertinent passages were also identified to back up the 
themes that emerged. To reduce the possibility of researcher’s bias and enhance 
trustworthiness, an independent consultant verified the codes and the process. All 
disagreements were resolved by negotiation towards consensus in an unmoderated 
setting. Some of the identified codes that emerged include negative emotions, positive 
emotions, complex emotions, support, fear and rejection, etc. The subsequent stage 
involved the organisation of emerging themes that were developed from relevant and 
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representative transcripts. This article draws on original themes from the data, 
presenting them from alternative perspectives, thereby promoting a new focus - the 
sociology of emotions. 
4.5 Findings and Discussion: Narratives, Feelings and Subjectivities  
As many women walk the path of motherhood, it is important to understand that these 
shared results should not negatively override the diverse meanings of the process 
because most construction and sometimes reconstruction of motherhood are based 
on subjective experiences, circumstances and the negotiation of agency as the 
individual becomes a mother (Glenn, 1994; McMahon, 1995). In the same vein, the 
following sections of this article highlight the diverse but connected emotional paths to 
motherhood that were apparent from the analysed data. These results emphasise that 
the adolescents’ experiences of motherhood (a motherhood status constrained by the 
reality of HIV) is not limited to their unpreparedness and traumatic childbirth but is 
entrenched in the entire emotional whirlpool of shifts and adjustments while facing a 
multitude of uncertainties and insecurities. The ages of participants presented in the 
study are ‘as at the delivery’ of their children. Drawing on these subjective narratives, 
the findings are organised under a unifying umbrella and they are presented as 
follows:  
4.5.1 Emotionality, Adolescence, Unplanned Motherhood and Living with HIV 
4.5.1.1 Tensions between the states of ‘happiness’ and ‘sadness’ 
While it is often believed that the birth of a child brings happiness to a mother, 
participants’ accounts reveal the difficulty they encountered as they negotiate the dual 
realities of becoming a mother, its responsibilities and living with HIV. Conversely, this 
theme highlights and corroborates previous discourse on the difficulties, intensely 
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personal and fluctuating emotions that may inevitably define the parenting and reality 
of adolescents (Larson & Brown, 2007; Steinberg, 2014, Curtis, 2015). For instance, 
all the participants stated that they had conflicting dyadic emotions on their path to 
motherhood. The emotions of (i) extreme and overwhelming sadness due to the 
sudden transition to motherhood, coupled with their health status and (ii) the joy of 
becoming a mother. First, the emotions they experienced on discovering that they 
were pregnant coupled with their health status was painted with extreme pain. Most of 
them described an extremely emotional experience of knowing about their pregnancy 
and some of the participants also became aware of their HIV status on the same day 
(except for the perinatally infected participants). It is important to note that all the 
participants reported their pregnancies as unplanned. Hence the expression of 
emotional distress upon discovering their pregnancy and health status. Violet (17 
years) narrated her extreme distress after she was told that she was HIV-positive and 
expecting a baby: 
Whao…I wanted to kill myself …I wanted to run away from home as my 
mum is a very strict parent…I didn’t know how to deal with the situation 
…(Sighs) It felt like a death sentence…Like I punished myself like so 
badly…every day I would cry…every day I would feel like drinking pills and 
just commit suicide  
Violet’s narratives and emotions present the picture of a young lady that is at the 
crossroads of her fluctuating emotional development and an unplanned and scary new 
reality. This narrative is in agreement with previous research on the effect and possible 
emotional outcomes of unplanned new reality among adolescent mothers (e.g. 
Haviland, Davidson, Reutsch, Gebelt & Lancelot, 1994; Li, et al, 2010). The effect of 
being confronted with an unanticipated mental and emotionally painful challenge was 
generally expressed by the participants. For Jasmine (19 years old), her emotional 
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pain was presented through her anger and frustration when she discovered that she 
was pregnant and infected by her first sexual partner: 
I was so angry…I was so angry, and I was ashamed… Angry with myself 
and my partner. Why was he (her partner) not honest and tell me the truth 
because I know…you know I was virgin by that time…virgin and got 
pregnant and HIV…I was angry with him  
The frustration of non-disclosure and deception despite ‘late’ sexual debut added to 
the pain and anger she felt towards the man that impregnated her. Her sense of anger 
was aggravated by the disappointment she felt because she had ‘waited’ and 
abstained from sex only to be infected through her first engagement in her late teens. 
Related studies in South Africa claim that it is not uncommon for adolescents to 
engage in sexual activities in their early teens (Morrell, Bhana and Shefer, 2012).  In 
general, the participants’ narratives revealed their struggles in negotiating the 
unexpected transition and dual responsibilities of unplanned motherhood while living 
with HIV. They described the complex emotions surrounding their pregnancy and 
postnatal experience. However, these narratives also revealed how some of the 
participants are able to balance their new statuses. Mixed emotions are highlighted in  
the narrative of Daisy (17 years). Her own narratives unveiled the joy motherhood 
brings and the concurrent pains that come with the experience: 
It’s awesome to be a mother…it’s a joy to be a mother because they 
(children) are like a blessing to me…you know…There are times when 
things get a bit like…get a bit hard…you know and then I will cry...oh…that 
bad…times when we don’t have money… 
There were also some sombre, though optimistic narratives from the adolescent 
mothers who appeared to be grappling with their new situations manageably, largely 
because of their support structures (Atuyambe, Mirembe, Tumwesigye, Annika, 
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Kirumira and Faxelid, 2008; Gyesaw and Ankomah, 2013; Maputle, Lebese and 
Khoza, 2015; Morell et al., 2012). However, generally, in the narratives of the 
participants, the variability of their emotional experiences portrayed the ebbs and flows 
of their contexts, situations and the relationships which are related to the everyday 
negotiations of their motherhood roles. The narratives highlight both the subjective 
differences and similarities in the adolescents’ reactions to related problematic 
positions and their ability to manage and reconcile this new reality, emotionally and 
psychologically. Even though some participants acknowledged the joy they 
experienced after the birth of their child, retrospectively, some also expressed gu ilt and 
the fear of the possibility of mother-to-child infection. Violet (17 years) explained that: 
…when I was pregnant, I always had this guilt like maybe I might infect my 
child or something. 
Guilt and fear are complex emotions that resonated with most of these mothers. The 
complex feelings and emotions were stirred largely because of the unpredictability and 
the feeling of an uncertain future that awaits them and their children . As presented in 
previous research, these adolescent mothers expressed their fear and insecurity 
based on their experience and new social reality (Mushwana, Monareng, Richter, 
Muller, 2015). Ironically, Poppy (17 years old) presented another type of mixed emotion 
as she was more concerned and seemed unwilling to trade her adolescence and 
freedom for the responsibilities that accompany motherhood.  
I was only worried about a baby that was gonna cry at night, give me 
sleepless night (laughing) and you have to be waking up all the time, feeding 
a baby, not knowing how to do it and all that things… 
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This experience highlights evidence of the tensions between the states of adolescence 
and that of unplanned motherhood which corroborates other studies (see Driscoll & 
Easterbrooks, 2007; Krpan et al., 2005; Lee & Guterman, 2010). This account 
highlights the struggle to come to terms with the responsibilities that are generally 
inevitable for mothers. Narratives such as these were common for many of the 
adolescent mothers interviewed. The negotiation of their conflicting realities presents 
the need for intervention that is based on differential strategies. 
4.5.1.2 Resentment: The father, the child  
Findings from the data analysed highlighted the resentment most participants felt 
towards either the father of their child, the child or even both simultaneously. As all 
participants were unmarried and the majority were still single, the anger towards the 
father of their children was expressed with strong emotions. For many of them, the 
sadness and anger go beyond the non-disclosure of their partners’ HIV status or the 
discovery of their own status during pregnancy. Much of the resentment was due to 
the fathers’ unresponsiveness and failure to accept their parental responsibilities even 
post-natal. At least three participants narrated their experience with the father of their 
children as stressful because they (the young fathers) were literally forced to see the 
babies after delivery. Alyssum’s (22 years) experience is described below: 
When he (the child) was born, we took him to his (the father’s) house, he 
was so…so angry, he did not want to touch his kid uhmm...here in South 
Africa, the birth certificate has to have both parent’s details…but I did that 
without him because he wasn’t there, he doesn’t care...even now he doesn’t 
wanna be part of it, so why force him... 
Likewise, Iris (19 years old, with 3-year-old child) recounted that she had to coerce the 
father of her baby to come to Home Affairs for the signing of the birth certificate 
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because it is one of the prerequisites for the issuing of the birth certificate in order to 
access social grants for the child. This was the first time the father saw the baby and 
he has since not bothered about the welfare of the baby. 
…that one (father of the baby) even made my life hell…so I gave birth he 
didn’t come to see the child, but they told him at home that I put to bed…So 
he didn’t come to see the child then. Oh, I gave birth with a C-section 
(sobbing)...it was so painful... so painful. For you to make a certificate for 
your baby there must be a father that is present and me and the father we 
are not like united. So I had to like force him to come and then do the 
certificate for the baby and that was the first time he actually saw the child 
(nervous laugh) then he never came back just came that day did the 
certificate and then went back home… 
This stressful experience resulted in more anger and resentment due to the treatment 
the adolescent mothers received from their partners. Despite this experience, these 
adolescent mothers take sole responsibility and care for the physical and emotional 
needs of their children. However, this resentment was not limited to the father of their 
children but also extended to their children while they were pregnant and even 
postnatal. This is largely due to the limited social, financial and emotional support. Iris, 
who at the age of 19 became pregnant described her hatred for her unborn baby 
because of the embarrassment and shame she thought her pregnancy would bring to 
her family. Growing up in one of the small towns in KwaZulu-Natal where teenage 
pregnancy was frequent, she had been accorded the respect due to her dedication to 
her studies. She was the second individual to have ever gained admission into a higher 
institution of learning in her community; thus, after falling pregnant she held deep anger 
towards her baby. Iris (19) said: 
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…I resented the baby in me like I do not wanna be pregnant at the time, I 
did not want anything… I do not wanna lie, I hated my baby, I hated him so 
much…  
This simple yet complicated response portrays a traumatised and frustrated adolescent 
who is forced by unanticipated circumstances to become a mother.  
4.5.1.3 Silent emotion: Regret 
Another significant component of human emotion, also negative and mostly silenced 
around discourses on motherhood, is regret. The narratives of some participants 
revealed regrets that were induced by their circumstances while others narrated their 
feeling of absolute regret for becoming a mother. Violet (17 years) painted a very 
emotional picture of absolute regret when she became pregnant:  
…I will always feel like I robbed myself of my childhood and at times I will 
resent my child, I would hit my child so badly and even though she couldn’t 
hear what I was saying but I will always tell her that I regret being with her…  
This retrospective account corroborates the argument that because of the 
psychological effect of being a young mother, adolescent mothers radiate negative 
emotions and sometimes abuse their children (Driscoll & Easterbrooks, 2007; Krpan 
et al., 2005; Lee & Guterman, 2010). Although Violet also recounted the joy she 
experienced several years after, this account, similar to the narratives of others, 
presents a vulnerable young mother that would rather be free from the overwhelming 
responsibilities of motherhood. Circumstantially, most of the participants wished they 
had delayed childbirth until later or when they were older and ready with the necessary 
resources. For these adolescent mothers, the timing was wrong. When asked if the 
baby was worth the pain and stress of motherhood, Iris (19) responded that: 
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I won’t say...I don’t know whether it was worth it but I know maybe I could 
have prevented it but what I went through maybe someone, the people of 
my age they are not or have never been exposed to such a thing…I wish I 
had known how difficult it was to actually be a mother (nervous laugh)… 
Similarly, Jasmine (19) narrated her regret:  
I sacrifice my own time because if I do not have a baby now, I would go and 
look for things that I can do for me to become a better person.  
From the foregoing, the effects of cognitive and emotional structure that unintentionally 
affects the behaviour and interaction between a mother and her child results in socially 
constructed feelings of self-condemnation, and states of confusion. This flows from 
the internal conflicting emotions of such adolescent mother as she considers the roles, 
responsibilities and difficulties that await her. These participants’ expressions of regret 
negate the views suggesting that the moment a woman becomes a mother, she has 
access to authoritative knowledge systems enabling her to maintain the image of ‘the 
good mother’ (Collins, 2009; Hooks, 2007). Many in this group of mothers felt this 
emotion and were able to express this feeling without self-regulated actions that are 
often guided by cultural beliefs and settings (Hochschild, 1979). Their experiences 
highlight the depth of each mother’s wide spectrum of felt emotions and this 
significantly shifts the common assumption and social construction of emotion that 
silences regrets. Despite some denial, silence or limited exploration of regret around 
motherhood, it is important to present meaningful findings from this study which 
culturally frames and presents relevant insight of both the negative emotion (e.g. 
regret, anger), as well as positive emotions as the participants transition to their 
unexpected new reality. 
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The narratives of these adolescent mothers highlight the emotional and psychosocial 
needs that exist among this group. From discussions with the key informants, there is 
a consensus that the emotional aspect of HIV-positive adolescent girls should be given 
utmost attention as this influences their mental health, self -esteem and general 
wellbeing (Flaherty & Stadler, 2011; Mushwana, Monareng, Richter, Muller, 2015; 
Rafferty, Griffin & Lodise, 2011). However, the key informants also confirmed that 
there is limited service that caters for the feelings and emotions of adolescents, 
especially those with specific needs, like young new mothers and those living with HIV. 
Ms Gold, an experienced senior clinical nurse who has worked with adolescents and 
young women (including HIV-positive adolescents) opined that since most of these 
adolescents often resort to the community clinics for solutions to all their medical 
needs, it is important to pay more attention to their emotional needs in order to 
ameliorate them. When asked if the paramount needs of these adolescents are met, 
she responded: 
I do not think so…I do not think we (society/public) are doing enough justice 
to do that…it is something that has to go back also on the community side. 
By the time these adolescents link to care or go to the health facilities, most 
of the time they have been exposed and been traumatised in many ways, it 
is their last resort. Normally, when you see a young person come to the 
clinic with all those issues it is their last resort because they do not have 
anywhere to go (Ms Gold, Senior clinical Nurse)  
Similarly, Dr Diamond, with many years of experience researching adolescent girls and 
young women said: 
Although there are counsellors in clinics, they are faced with some 
challenges, as well as the facilities…I don’t think their (adolescents) care 
and emotions are really taken into total consideration because there are 
thousands of people that want to access care and there is limited time. If 
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you want to talk about people’s emotions, if you want to sit with them, then 
you must have that time to do that. Some health care workers especially the 
nurses, are not patient enough…some of them are even cruel and even 
some of these adolescent girls and young women are afraid to go…There 
is no time to counsel, there is no proper counselling, especially for 
adolescent girls who are living with HIV. I would not say there is no 
counselling service but in most of the facilities, there is no proper 
counselling and we are still struggling with youth-friendly services, which I 
think is the best (Dr Diamond, NGO representative) 
To find consistent and sustainable solutions to the limited attention given to the 
important issue of the feelings and emotions of adolescents and young women in 
South Africa, these practitioners recommended some possible medium of connecting 
and catering for the emotional needs of these adolescent mothers: 
I feel by the time they (adolescents) get to the clinics, they are getting to a 
nurse who is only trained in a very limited way to cater for social ills of a 
community, who is very clinical, just like any doctor who is very clinical. 
Nurses are not well trained in social and mental wellbeing. The training of 
nurses should be orientated more on social and psychological wellbeing as 
well as the clinical aspect of illness. It should comprise the social part where 
they have to nurture and listen to this person and have more time because, 
at the end of the day, they need to diagnose this patient and treat this 
patient. So, it is too much in one plate to be able to say they have catered 
for this individual who is sitting next to me (a nurse) completely. There is a 
need to have social workers, psychologists and social scientists at the 
clinics, we need to beef [up] our clinics, not only in private clinics (Ms Gold, 
Senior clinical Nurse) 
The above suggestion highlights the need for redirection and for more emphasis on 
the mental and social needs of individuals. This can be achieved with a more 
comprehensive approach that involves social scientists or counsellors, who are able 
to identify individual needs in order to provide tailored solutions based on social 
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interaction rather than absolute focus on clinical aspects and needs of HIV-positive 
adolescents. Again, this is reflected in the comments of a healthcare provider: 
When you put youth-friendly services in place, a part of it should be 
counselling, thorough counselling about their emotions, as some of them 
are HIV-positive, some of them could be single mothers. They have diverse 
needs. So, if there are services that are youth-friendly, it will be able to cater 
to the diverse needs of the individual. Some of them are orphans, some of 
them were raped, so these are different needs. Orphans that acquired HIV 
from his or her parent is different from someone who was raped and the 
person who was raped and acquired the HIV and at the same time pregnant 
and becomes a mother. There are different services for different sets of 
people but in general, it must be youth-friendly so that they will be able to 
talk to the providers and they should also initiate a kind of peer group. The 
health provider should be someone who is in her/his early 20s to early 30s, 
not too old because adolescent girls and young women tend to talk more 
about their feelings and their emotions to their peers than even their parents 
or older people (Dr Diamond, NGO representative). 
Similarly, Ms Ruby, an NGO representative, also advocated for an adolescent/youth-
friendly environment and services that will encourage and enable comfortable rapport 
between service providers and adolescents. The sequences of unexpected new 
realities inevitably trigger multifaceted emotions. The examination of these 
multifaceted emotional responses from both the subjective viewpoints of affected 
adolescent mothers and relevant experts present vital insights into understanding the 
lived experiences of the adolescent mothers. By giving relevant insight into their 
emotions, an understanding of how to develop and implement suitable policies and 
interventions can be sensitively achieved. Despite some similarities, there exist few 
variations in experiences that highlight the struggles and daily navigation of 
adolescents’ lived realities. Their accounts highlight individual differences in analogous 
problematic experiences and the personal coping strategies employed. Following the 
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different accounts that comprise of joy, distress and regret, this article suggests that 
the in-depth focus on emotions may offer a lens through which the interplay of 
unplanned realities, agency, and subjectivity can be more rigorously probed. 
Examining ‘emotions’ also assists with identifying the feelings and strategies employed 
by this subgroup of adolescent mothers as they try to manage their lives after 
pregnancy. By engaging with this group of adolescent mothers through in -depth 
interviews, this article sought to deepen our understanding and facilitate new thinking 
on research into adolescent motherhood and HIV.  
4.6 Conclusion 
Being an adolescent living with HIV and becoming an unintended parent inevitably 
shapes and influence the lives of affected individuals and their children. The findings 
of this study have provided important pointers towards the need to redirect, plan and 
implement effective and sustainable mental and emotional support programmes for 
HIV-positive adolescent mothers and their children. This article has presented a 
narrative on emotionality and motherhood based on the analysis of the HIV-positive 
adolescent mothers’ emotional, subjective, and retrospective interpretations of 
motherhood. Understanding the emotions of this group of mothers will promote 
insightful social responses that will enable relevant support-based actions. While this 
article has been able to present empirically and theoretically based findings, it also 
highlights the urgent need to build and meticulously examine sustainable strategies 
that are based on subjective need and which are culturally appropriate for this 
vulnerable group. This is because there are tendencies and later risks of mental 
health-related disorders like depression, anxiety and despair. Given the link between 
poor emotional outcomes and other social and health -related problems like poor 
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sexual and reproductive health decisions, poor medication adherence, continuous 
risky sexual behaviours, drug and alcohol abuse, low educational attainment, 
unemployment (Campos, Guimaraes, Remien, 2010; Grossman and Gordon, 2010; 
Sikkema, Watt, Drabkin, Meade, Hansen & Pence, 2010; Smit, Myer, Middelkoop,  
Seedat, Wood, Bekker  & Stein, 2006), it is imperative to find manageable and 
sustainable interventions. 
This article proposes positive social supports that will contribute to self-developmental 
processes at an interpersonal level. Addressing individual emotional and social needs 
are important strategies in understanding collective needs thereby fostering wider 
social engagement and future advancement. There is a need for an intervention that 
supports HIV-positive adolescent mothers on how to cope with the pre and post-natal 
effects of pregnancy and motherhood simultaneously. The intervention should focus 
on supporting HIV-positive mothers in adjusting and regulating their emotions 
especially the negative feelings of inadequacy and unpreparedness, thus promoting 
their self-development, self-esteem, communication and interpersonal skills. 
Moreover, such interventions should incorporate mental health-related components 
that will facilitate HIV management and intervention which will help strengthen social 
and emotional coping skills, promote resilience and advocate general wellbeing of both 
mother and child. Specifically, interventions should address mental health challenges 
post-natal, enhance the adherence to ART and provide the needed psychosocial 
support that will promote adequacy, connection and interaction between HIV-positive 
adolescent mothers and their children in order to build a better, more equitable and 
emotionally stable future and society. 
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Abstract 
Research on adolescent sexuality, health and parenting has gained much attention 
in recent years. However, this growing body of research arguably has limited 
qualitative outputs on HIV-positive adolescent mothers’ sexual and reproductive 
health choices, needs, and rights in South Africa that could lead to informed policy-
making. Through in-depth interviews conducted with a select group of ten HIV-
positive adolescent mothers and three key informants, th is article explores the sexual, 
motherhood, risk discourses and reproductive health issues and rights of HIV-positive 
adolescent mothers, as they come to terms with the choices they have made and the 
challenges ahead. By understanding their lived experiences and agencies of 
unplanned motherhood, adolescence, SRH decisions and health status, the article 
aimed at elucidating explicit and covert practices that have not been given sufficient 
attention in the study of adolescents. The findings highlight the dominant narratives 
on what are deemed to be the forces that shape these adolescent mothers’ new social 
realities. With existing policies in place for adolescents, it is argued that a ‘one-size-
fits-all’ policy approach does not work especially for HIV-positive adolescent mothers. 
Drawing on this identified gap and the tensions between individual needs and the 
public welfare provision, th is article highlights the need for tailored policies that will 
accommodate and promote the overall well-being of HIV-positive adolescent mothers 
and their children.  
Keywords: Adolescence, motherhood, HIV, advocacy, SRH, qualitative research 
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5.1 Introduction 
Prevailing discourses on adolescent sexuality, pregnancy and HIV-acquisition have 
instigated extensive research and continuous policy debates in many African 
countries. Evidently, the rate of unplanned pregnancies suggests risky and early 
sexual debut, non-use of contraceptives and unprotected sex which often result in 
strong possibilities of sexually transmitted infections such as HIV. From a global 
perspective, extant literature shows that about 23% of older adolescents become 
‘unplanned’ mothers during their early teenage years (Branson, Ardington and 
Liebbrandt, 2013; Timaeus and Moultrie, 2015). Similarly, with over 200 births per 
1000 girls, one in every five adolescent girls become mothers before age 18 years in 
sub-Saharan Africa. (Loaiza and Liang, 2013; Naidoo, Muthukrishna and Nkabinde, 
2019; UNICEF, 2017). 
Of the 35.3 million infected people in the world, adolescents account for nearly 45% 
of all new sexually transmitted infections before they turn 25 years old (Patton et al. 
2010). Despite the global decline in new HIV infections and AIDS-related deaths, the 
incidence among adolescent girls (between the ages 15-24 years) remains high with 
one out of every four new HIV infections occurring in Sub-Saharan Africa (Fleischman 
and Peck, 2015; HSRC, 2018). Due to the susceptibility created by social, unequal, 
cultural and economic status, approximately 1,200 adolescent girls between the ages 
of 15-24 are infected weekly in South Africa (UNAIDS, 2019). Compared to other 
groups of mothers, immunological changes that occur during pregnancy and lactation 
increase the vulnerability that puts adolescent mothers at higher risk of HIV/AIDS 
infections. (Abdool Karim and Dallar, 2014; Gray, Klein, Noyce, Sesselberg, Cantrill,  
2005).  
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As a result of the associated link between unplanned motherhood and HIV and the 
urgent need to fill identified knowledge gaps in research on the sexual and 
reproductive health (SRH) of HIV-positive adolescent mothers in South Africa, this 
article discusses the lived experiences of this exceptionally susceptible category of 
adolescents. By understanding the complexities surrounding their SRH choices, their 
unique needs and those of their children, this article aims to guide and recommend a 
relevant tailored policy that will proffer sustainable solutions to HIV-positive adolescent 
mother’s needs and rights in South Africa. 
5.2 Connecting the dots: Adolescence, SRH rights and CSG 
Adolescents constitute at least one in every five people worldwide and this stage 
represents a dynamism that is associated with vulnerability and risky behaviours 
(Shisana, Rehle, Simbayi, Zuma, Jooste, Zungu, 2014). As adolescents mature and 
become sexually active, there is an increased possibility of an unplanned pregnancy 
and/or the risk of sexually transmitted infection like HIV (Christofides, Jewkes, Dunkle, 
McCarty, Nwabisa, Nduna and Sterk. 2014; Morrell, Bhana & Shefer, 2012; Shisana, 
Rehle, Simbayi, Zuma, Jooste, Zungu, 2014). Undoubtedly, HIV acquisition and 
unplanned pregnancy impact the life of any affected adolescent. As a result of 
associated factors such as emotional, social, economic and psychological 
consequences which may affect extended relationships, family and personal 
attainment, these associated risks are considered crucial social problems (Ardington, 
Menendez and Mutevedzi, 2015; Morrell et al., 2012; Naidoo, Muthukrishna and 
Nkabinde, 2019; Pogoy, Verzosa, Coming & Agustino, 2014; Shefer, Bhana, & Morrell, 
2013). This is as a result of factors such as delayed or uncompleted education which 
also poses serious threats to gender equality in education, effective parenting, positive 
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child outcomes, and sound relationships with families and peers (Mushwana, 
Monareng, Richter, Muller, 2015; Bhana and Mcambi, 2013; Morell et al., 2012; 
Jewkes, Nduna, Levin, Jama, Dunkle, Puren, Duvvury, 2008). Furthermore, 
adolescents who suddenly become mothers are at increased risk of having negative 
maternal and neonatal health outcomes 
(Aziato, Hindin, Maya, Manu, Amuasi, Lawerh, Ankomah, 2016; Mjwara and Maharaj, 
2018; Whitworth & Cockeril, 2010). Most younger adolescents face a higher risk of 
maternal mortality, injurious obstetric results and complications compared to older 
women because of their undeveloped reproductive anatomy (Grover and Sandhu, 
2009; Ardington et al., 2015). Moreover, concerns about intergenerational poverty 
aggravated by dependency, lack of work opportunities, and dropping out of school are 
usually raised in discussions about adolescent pregnancy (Bhana, Morrell, Shefer and 
Ngabaza, 2010; Bhana and Nkani, 2016; Sawhill and Venator, 2014). 
Globally, poverty remains a crucial factor that promotes adolescent girls’ vulnerability 
to the spread of HIV and unintended pregnancy because it heightens the prospect of 
sexual exploitation and trafficking (UNAIDS, 2019). Poverty exposes adolescent girls 
to the risk of early sexual debut, transactional sex, age-disparate sexual relationships, 
intimate partner violence, coercive sex and the inability to insist on condom use 
(Morrell, Bhana & Shefer, 2012; Pascoe, Langhaug, Mavhu, Hargreaves, Jaffar,  
Hayes, Cowan, 2015; Mchunu, Peltzer, Tutshana, and Seutlwadi, 2012; Silverman 
Raj, Cheng, Decker, Coleman, Bridden, Pardeshi, Niranjan Saggurti, Jeffrey Samet, 
2011; UNAIDS, 2018). Comparatively, about 50% of young women in violent 
relationships are at higher risk of contracting HIV when compared to those in non-
violent relationship (Jewkes, 2010). Cultural practices, patriarchal power, 
discriminatory norms and attachment to traditional gender roles also contribute 
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immensely to sexual risk behaviours and these may prevent many adolescent girls 
from negotiating and communicating amicably with sexual partners (Harrison, 
Hoffman, Mantell, Smit, Leu, Exner and Stein , 2016; Chandra-Mouli, McCarraher, 
Phillips, Williamson, & Hainsworth, 2014; Patton, 2016). Limited or inadequate 
knowledge of safe sex, negative and discriminatory attitudes of health workers or 
caregivers, lack of parental guidance and peer pressure are all contributory factors to 
adolescent girls’ susceptibility (Gómez‐Suárez, Mello, Gonzalez, Chidinelli and Perez, 
2019; Harrison et al., 2016; Harper, Hogue & Bartels, 2017).  
Contrary to the notion of an unexpected pregnancy and eventual motherhood, many 
adolescents become mothers for different reasons. Jewkes, Vundule, Maforah,  
Jordaan (2001) argued that to prove fertility, womanhood, demonstrate the extent of 
love and commitment to a relationship, some adolescents are encouraged to become 
mothers by their grandmothers and partners. The ability to reproduce biological 
children is mostly regarded as a social obligation that is linked to yearnings for respect 
and value in society (Kimani, Warren, Abuya, Mayhew, Askew, 2015). This argument 
is further located within the historical pre-colonial South African context. During this 
era, women were accorded respect based on their ability to reproduce (Inhorn, 2005). 
Evidently, teenage pregnancy was not frowned upon by most African families as it was 
deemed better than infertility which lowers a woman’s status (Preston -Whyte and 
Zondi, 1989). Similarly, most affected adolescent girls did not actively or voluntarily 
choose to be mothers but were involuntarily coerced by authoritative doctrines, religion 
and cultural practices (Morison, 2013; Meyers, 2001; Fennell, 2006). Culturally, 
humankind or family bloodline is replaced and multiplies through motherhood and as 
such should be managed and protected through all possible avenues (Chi, 2012; Ujiji , 
Ekstrom, Ilako, Indalo, Wamalwa and Birgitta, 2011).  
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The impact of unplanned motherhood among adolescent girls presents a number of 
challenges to their families and the South African society at large (Mushwana et al., 
2015). Given the often unpreparedness of adolescents to transition into managing their 
new responsibilities, the State assumes some key responsibilities. These include 
economic or financial, health and social obligations for both mothers and their children. 
For instance, statistics show a yearly increase in the number of recipients of the Child 
Support Grant (CSG) in South Africa. When the programme was introduced in 1998, 
only 21,997 children benefitted. However, by 2008, this figure had risen to over 8.3 
million, and 12.4 million by the end of 2018 (SASSA, 2019). Table 1 shows a significant 
increase over the past twenty years. 
Table 1: Year, Age eligibility, Value and Beneficiaries of CSG 
Year Eligible age Amount per Month on 
April 1 
Number of 
Beneficiaries 
1998/1999  0-6 years 100 34 471 
2000  0-6 years 100 352 617  
2001 0-6 years 100 974 724  
2002 0-6 years 110 1 907 774  
2003 0-6 years 140 2 630 826  
2004 0-8 years 160 4 309 772 
2005 0-10 years 170 5 663 647  
2006/2007 0-13 years 180 7,863,841 
2007/2008 0-13 years 190 8,189,975 
2008/2009 0-13 years 200 8 ,765,353 
2009/2010 0-13 years 220 9 570 287 
2010/2011 0-14 years 240 10,371, 950 
2011/2012 0-14 years 250 10,927,731 
2012/2013 0-14 years 270 11,341,988 
2013/2014 0-17 years 280 11,125,946 
2014/2015 0-17 years 290 11,703,165 
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2015/2016 0-17 years 300 11,972,900 
2016/2017 0-17 years 330 12,081,375 
2017/2018 0-17 years 380, 400,410 12,269,084 
 
2018/2019 (as at 
April 2019) 
0-17 years 410 12,440,728 
Sources: SASSA (2019), SOCPEN System. 
Consistent with policy changes, there have been increases in the grant amount per 
child and the age range of recipients extended to accommodate more parents and 
their children. In fact, the South African Social Security Agency (SASSA) annual report 
(2016) identified the CSG as one of the major drivers of an increase in social grants. 
Evaluating the impact of the social grants on household poverty in South Africa, 
research shows that access to income derived from social grants contributes to total 
household income and decreases the poverty headcount ratio in poor households 
(Bhorat, Tseng and Stanwix, 2014; Armstrong and Burger, 2008; Coetzee, 2013). 
However, despite the continuous increase in the number of recipients, research has 
shown that there is no connection between access to the CSG and the reproductive 
behaviours of adolescents in South Africa (DSD, SASSA and UNICEF, 2012; 
Makiwane, 2015; Morrell et al., 2012; Udjo, 2013). 
Continuous efforts have been made to reduce the risk of unintended pregnancy and 
HIV transmission among adolescents in South Africa. The dissemination of relevant 
sex education, counselling on HIV risk reduction, promotion and availability of 
condoms and other contraceptives, and the introduction of oral pre-exposure 
prophylaxis (PrEP) represent tactics to achieve the different set goals. Programmes 
such as UNAIDS 90/90/90 includes the diagnoses of 90% of HIV-positive individuals, 
antiretroviral treatment (ART) for 90% of those diagnosed and the ability to attain the 
suppression of the viral load (VL) of those on ART by 2020. Also, the Sustainable 
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Development Goals (SDG) is another programme. However, the intersections 
highlighted that impact on the numerous SRH-related issues and other important 
factors draw attention to the particular needs of HIV-positive adolescent mothers and 
their children. These needs are yet to be met as more research outputs show that 
limited attention is given to the SRH of HIV-positive adolescent mothers. 
5.3 Policy development on adolescents and HIV: An overview 
The promotion of women’s health and general well-being is located within the first 
consensus that was reached at the Fourth United Nations (UN) World Conference on 
Women in Beijing in September 1995 by 189 countries, including South Africa. The 
conference emphasised the need for the inclusion of women’s health and other issues 
in government policy. This was later cemented in Section 27 of the South African 
Constitution and accepted by the Constitutional Assembly. It was actively put into 
practice in 2009 on World AIDS Day when the then president, Jacob Zuma approved 
a new policy on ART (Antiretroviral treatment) for key populations like pregnant 
women, adolescents and other HIV-positive individuals with CD4 counts less or equal 
to 350 (National Department of Health, 2014). 
In order to reduce the burden of HIV and AIDS, improve maternal and child mortality 
and especially improve life expectancy, new policies on the initiation of pregnant and 
breastfeeding mothers on lifelong ART were also implemented in 2013 (National 
Department of Health, 2014). Progressively, DREAMS (Determined, Resilient, 
Empowered, AIDS-Free, Mentored, and Safe) was launched in December 2014 to 
identify the key geographic “hot spots” of HIV infection among adolescent girls and 
young women, the drivers of this infection and to find lasting solutions through 
appropriate programs (Fleischman and Peck, 2015). Specifically, this project 
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concentrated on adolescent girls between the ages of 15 and 24 from certain eastern 
and southern African countries. This collaborative project involved the Bill and Melinda 
Gates Foundation, Nike Foundation and PEPFAR (President’s Emergency Plan for 
AIDS Relief). 
Numerous programmes and policies have been formulated and implemented to assist 
adolescent mothers and adolescents living with HIV in South Africa. There has also 
been a continuous call to action through research on the plight of this subgroup of 
adolescents in South Africa. Notwithstanding this, there remains a dire need to foster 
relevant policy and research on the reality that is HIV-positive adolescent motherhood. 
Given this need, this article explores and focuses on HIV-positive adolescent mothers’ 
SRH experiences and personal narratives to advocate for a tailored policy that will 
promote their well-being and those of their children. Supporting HIV-positive 
adolescent mothers might serve to augment their ability to attain better lives—as well 
as serve social justice and transformative purposes. Following the updated Global 
Strategy objectives, HIV-positive adolescent mothers and their children need to 
Survive, Thrive and Transform in South Africa. 
5.4 Theoretical Framing 
Evidently, there is a link between sexually transmitted infections, especially HIV, and 
unplanned motherhood among adolescent girls in South Africa. The relative 
consistency in the rates of new infections and unplanned motherhood among 
adolescent girls raise some relevant questions: How informed are young people about 
their sexuality, HIV and SRH rights? How does this information influence its use for 
the prevention of HIV and unplanned pregnancy? Using a social-ecological model, as 
explained by McLeroy, Bibeau, Steckler and Glanz (1988), individuals make health 
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choices and decisions based on multiple factors and reasons. These factors—
attitudes, knowledge, environment, culture, laws of a country, relationship with family 
and other social networks—influence individual choices. These agencies directly or 
indirectly impact the socialisation of individuals. The social context of socialisation of 
an individual in which sexuality is implemented is relevant and thus influences and 
shapes their decisions about adolescence, sexuality, HIV, motherhood and other 
issues. This article explores the sexual, motherhood, risk discourses and reproductive 
health issues and rights of HIV-positive adolescent mothers, as they come to terms 
with the choices they have made and the challenges ahead. Notwithstanding the 
dominant narratives of ‘risk and unintended motherhood and HIV acquisition’, the aim 
of this article is to understand how the lived experiences of HIV-positive adolescent 
mothers and their agencies of unplanned motherhood, adolescence, SRH decisions 
and health status can elucidate explicit and covert practices that have not been given 
sufficient attention in the study of adolescents. Looking forward and beyond, this article 
envisions that the empirical findings of this research would inform relevant policy and 
interventions that will be specifically tailored to meet the needs of HIV-positive 
adolescent mothers’ and most importantly, empower and foster their inclusion in South 
Africa. 
5.5 Methods Employed 
This study employed qualitative methods of enquiry. Thirteen semi-structured in-depth 
interviews with 10 HIV-positive adolescent mothers and three key informants were 
conducted. The study was conducted with HIV-positive adolescent mothers receiving 
treatment at Helen Joseph Hospital in Johannesburg, South Africa. Helen Joseph 
Hospital is a public hospital that is situated 9.2 kilometres from Johannesburg Central 
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at Auckland Park in Gauteng Province. The study site was ideal and selected because 
it provides HIV, AIDS, and Tuberculosis-related treatment and services to 
Johannesburg residents, thereby enabling people living with HIV (PLWH) from diverse 
backgrounds to access treatment. Specifically, HIV-positive adolescents who are on 
Antiretroviral (ARV) treatment are also given priority at the selected study site. A 
purposive strategy was employed during the recruitment process.  
Before data collection commenced, ethical clearance was granted by the University of 
Johannesburg’s Faculty of Humanities Ethics Committee, Helen Joseph Hospital, and 
the Department of Health, Gauteng Province. The rigorous ethical criteria that relate 
to the interviewing of vulnerable individuals had to be followed. Drawing on the 
qualitative data obtained from the in-depth interviews, this study explores HIV-positive 
adolescent mothers’ subjective experiences and perspectives on their SRH and 
decisions and how these choices impact their subjective new reality and the society at 
large. The adolescent mothers had to be between the age ranges of 10-24 years, and 
had to be HIV-positive, Black Africans and have at least one child. Participants were 
selected based on at least two months’ experience of motherhood while living with 
HIV. All participants had become mothers and given birth to their first child before the 
age of 24 years. The three key informants were purposively selected based on their 
experience in working with HIV-positive adolescents and their expertise and present 
position within adolescence-and-HIV-related research. Each held position like senior 
researcher, senior clinical nurse and technical program manager in di fferent 
organisations. Hence having the capacity to share their experiences while working 
with this vulnerable population. These important factors enabled the key informants to 
provide appropriate insights and deeper information. The demographics of each 
participant is outlined below: 
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Table 2: Participants’ Demographic Information 
Participants Age (as at the birth of 
first child) 
Number of 
children 
Employment 
Status 
Mode of HIV 
acquisition 
Rose 16 1 Unemployed 
(student) 
Sexually 
Transmitted 
Violet 17 1 Part-time Call 
centre agent 
Sexually 
Transmitted 
Poppy 17 2 Unemployed  Sexually 
Transmitted 
Daisy 17 1 Unemployed  Sexually 
Transmitted 
Ivy 19 1 Unemployed  Perinatally Infected 
Iris 19 1 Unemployed 
(student) 
Sexually 
Transmitted 
Lily 21 2 Unemployed  Perinatally infected 
Jasmine 19 1 Unemployed  Sexually 
Transmitted 
Alyssum 22 1 Unemployed 
(student) 
Sexually 
Transmitted 
Holly 24 1 Unemployed  Sexually 
Transmitted 
The size of the research sample is moderately small due to the difficulty encountered 
during recruitment. This challenge of recruiting participants has been established by 
previous research on teenage pregnancy and HIV-related research stating that 
participants are not always willing to be interviewed due to the emotional and 
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psychological impact of their experience and the stigma attached to such experiences 
(Mkhwanazi, 2014; Timaeus and Moutrie, 2015). On the other hand, researchers also 
utilise small sample size to facilitate and generate a richer picture of the depth and 
contexts of interviews which often may be lost in larger data-gathering initiatives.  
To emphasise voluntary participation, each participant read, comprehended and 
signed an informed consent form prior to each interview. The in -depth interviews were 
conducted at the study sites and at the University of Johannesburg (on participants’ 
request) over a period of six months. The interviews with key informants were also 
carried out at their chosen and most convenient locations. The interviews were guided 
by semi-structured collections of open-ended questions. The interview questions 
included simple, non-sensitive demographic questions and gradually evolved to more 
intrusive questions. Questions were asked about participants’ life before, during and 
after becoming a mother. The interview questions also focused on participants’ sexual 
and reproductive health knowledge prior to pregnancy. Before the commencement of 
all interviews, participants were asked for their preferred language of communication 
and all of them chose the English language. Thus, the research was conducted in the 
English language (except for a few moments when switching to native languages 
occurred). An interpreter’s assistance was employed when needed. 
Data were analysed using the thematic method of analysis, which enables the 
identification of dominant themes within each transcript (Braun and Clarke, 2012). This 
followed an interpretivist approach to analysis. To determine the in-depth meaning of 
each participant’s narrative and also ensure accuracy and validity, the transcripts were 
read over and over again and matched against the audio recordings. This rigour 
enabled an analytical and critical understanding and insight into the meaning 
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participants give to their lived experiences. The use of codes was adopted to identify 
relevant quotations that built up the findings of this article.  
5.6 Presentation of Results 
In the context of this article, sexual and reproductive health is conceptualised as 
incorporating different aspects of adolescent fitness—the physical, emotional, mental 
health and social wellbeing. This definition implies the ability and right to practise safe 
sex, engage in non-coerced sexual relationships, access effective contraceptives and 
health care services (including the right to have an abortion), and to be able to acquire 
information on SRH-related issues and services such as HIV and AIDS (Buchmann, 
Mensah, and Pillay, 2002; WHO, 2019). It is important to note that SRH decisions have 
significant influence directly and indirectly at both personal and societal levels. Hence 
the importance and need to understand the sexual and reproductive health issues of 
HIV-positive adolescent mothers in South Africa.  
This section discusses a portion of the key findings of this study. Grounded in their 
sexual behaviours and associated consequences, the results highlight the SRH 
decisions and hurdles navigated by HIV-positive adolescent mothers in South Africa. 
The results reveal the link between their understanding of their SRH and their current 
reality. As a result of ethical considerations, all quotes use pseudonyms. The findings 
are organised in terms of three major themes.  
5.6.1 Risk and sex: Forces contributing to HIV-affliction and unplanned 
motherhood  
5.6.1.1 Risk knowledge versus action 
This first theme highlights the dominant narrative framing participants’ lived 
experiences and unplanned new reality which is defined by a broader social context. 
125 
 
This narrative draws important attention to the level at which HIV-positive adolescent 
mothers have access to relevant information on SRH in South Africa. Almost all the 
participants affirmed adequate knowledge and awareness of issues relating to their 
SRH. Through both formal and informal sources, they claimed that information was 
circulated via their peers, social media and health institutions. Since South African 
schools provide and integrate sex education through the subject, Life Orientation (LO), 
most of the adolescent mothers affirmed the basic SRH knowledge. This finding 
confirms the claim that most sexually active adolescents (including HIV-positive 
adolescents) are well aware of preventive and protective methods in South  Africa. 
According to Birungi et al. (2008) and Fatusi and Blum (2009), the lack of awareness 
is not a major contributing factor to the low use of preventive methods among 
adolescents, as global studies report that at least 9 out of 10 adolescent girls between 
the ages 15 to 24 years are well informed on at least one contraceptive method. This 
argument is corroborated by all the key informants’ discussions on the risk and SRH 
knowledge and behaviour of these adolescent mothers. According to Ms Gold, a senior 
clinical and research nurse: 
…they (adolescent girls) have knowledge on how to prevent themselves 
from contracting HIV, or any STI or not getting pregnant. If a male says due 
to the use of protection or contraception, he is not sexually satisfied, for him 
to give these girls money, they might not use contraceptives nor use a 
condom…they (adolescent girls) only come to the clinics when they are 
pregnant. Even when they get tested, they are not shocked that they are 
HIV-positive, but they are very frustrated that they are HIV-positive but not 
pregnant. They want to get pregnant. In fact, sometimes when you talk to 
these young people, they are more worried about their fertility… 
Her experience in the field leads her to present a view of adolescents who want to be 
mothers despite their inability to sustain themselves, let alone a child. All but one 
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participant claimed that she was not adequately informed before her first pregnancy, 
because she was raised in an orphanage due to her mother’s death. According to L ily:  
I did not have the chance to be told…there was no one to guide me or tell 
me that if you do this, then this is gonna happen. So maybe if someone had 
told me that if you fall pregnant when you are in school, this will happen, 
you gonna suffer…maybe I was gonna listen ...but now I did not... 
However, for the other participants who confirmed they had knowledge of preventive 
measures, a number of issues facilitated their unintended reality. For example, when 
asked why she engaged in unprotected sexual intercourse despite having knowledge 
of protective and preventive methods, Alyssum affirmed that:  
I did...yes…but…honestly, I don’t know...maybe it’s because I was still 
young...I did know about condoms, prevention pills, the injections and 
everything but you know...I think at some point I was stupid...there are 
female condoms but I did not use it...he didn’t use the male condom. 
Similarly, Iris presented the same narrative: 
I feel like I should have been more careful because in school we have been 
told about this thing, but I was still reckless and everything. So, I don’t 
know…I wouldn’t say I didn’t know anything, I knew how to prevent 
pregnancy, I knew how to prevent HIV but then I did stupid things…I met 
this guy and then we started dating, by the time I found out I was pregnant, 
we had already broken up, I moved on to someone else… 
Iris’s narrative revealed the dilemma of most adolescents. The fact remains that the 
knowledge of sexual risk does not necessarily prevent adolescent girls from engaging 
in actions and activities that present negative outcomes. For Violet, her awareness of  
her HIV status increased her risky sexual behaviour and eventual parenthood. In her 
denial, Violet was reckless in her sexual decisions: 
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…I have also done things that I am not proud of…like have done like some 
scary things…I would actually lie to myself and try to convince myself that 
I’m not positive. I would go to the clinic, queue, then they will stamp the 
paper, and write the date, then I will get out…when I get home, I will write 
that Violet tested, counselling was done and the result came back negative 
and I will produce the paper to him (boyfriend) so he can believe that I’m 
also negative. So, I was not open, I was not honest... 
The above narrative presents an adolescent who was in denial and this eventually 
resulted in her ‘unintended’ pregnancy. In  line with Mushwana et al.’s (2015) and 
Shaffer and Kipp’s (2007) arguments on the influence and pressure of peers on 
adolescents’ sexual decisions, some of the participants suggested that their indulging 
in behaviours and association with problematic peers was what led to their unexpected 
circumstances. For instance, Lily narrated that;  
I felt, eish…the reason why I got pregnant was because I engaged with the 
wrong people, wrong friends, boyfriend… I was dating this guy …I went to 
his house and we were all drunk and all that...so that night was when it 
happened but then in the middle of the…when we were having (sex)...when 
you are having sex they just wanna remove the condom, so he removes the 
condom...that was when I fell pregnant...  
The above narrative provides more insight into another major struggle of being an 
adolescent. It shows their inability to assert autonomy in their socially defined notion 
of ‘fun’. This underscores the issue of guidance (from parents or counsellors) that could 
assist adolescents in having meaningful comprehension of the information that is 
available to them on their sexual and reproductive health issues. Another major 
hindrance to practising safe and responsible sexual relations is the interference from 
some health workers, especially nurses. This action substantially prevents consistent 
and effective use of protection and contraceptives. For Iris: 
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…there was always this thing at the clinics like when you go for 
contraceptives, they (nurses) ask questions why do you wanna do 
contraceptives? Are you already engaging in sex and everything like 
that…like even when talking with my friends, we are always scared of those 
things because sometimes those sisters can be rude...  
This locates these HIV-positive adolescent mothers’ experiences within wider socio-
cultural, economic and political contexts that engender fear as adolescents embrace 
their sexuality and learn about the use of contraceptives. It draws important attention  
to the complications of stigma and judgemental attitudes that prevent these young 
mothers and adolescents generally from making confident sexual and reproductive 
decisions. Owing to the attitude of some of the health workers and their unwillingness 
to accommodate these adolescents, many adolescent girls’ preferences reside with 
their peers. Iris indicates the level of ‘peer engagement’ on discussions concerning 
sexuality and reproductive health issues. Similarly, more insight into the root causes of 
unplanned realities affecting participants in this study is necessary. Based on identified 
foundational causes or problems, an understanding will enable us to develop relevant 
policy proposal(s) that should be tailored to meet the needs of this group of individuals 
and their children. 
5.6.1.2 Validation and ‘Love’ 
As already stated above, adolescence is a critical stage that is characterised by 
psychological and emotional development which is entwined in adolescents’ need for 
social acceptance and belonging. One salient point that was also highlighted in most 
of the adolescent mothers’ narratives is the absence of the needed psychological and 
emotional attention or love within their immediate family. In their narratives, they 
painted a strong emotional need and desire to be loved and accepted by both their 
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families and society. When they could not access their ideal definition of ‘love’ and 
attention within their immediate families, they sourced it from outside. These 
adolescent mothers discussed their family dynamics, their need for love and attention 
as one of the major influencing factors that led them to get involved in early and risky 
sexual behaviours that ultimately led to an unplanned pregnancy and HIV acquisition. 
For example, Violet narrated that due to the divorce of her parents and the fight for her 
custody, she felt used, unwanted and neglected at a young age. This made her 
rebellious, affected her sense of self-worth and confidence as she felt none of her 
immediate family cared about the impact of the separation on her emotions at the time. 
Eventually, Violet equated the needed but missing love of her parents and immediate 
family with that of an older man. She stated: 
I think it feels like I’m not yet complete and I need maybe a guy to make me 
feel complete and make me feel wanted…So when I was 15 I started 
dating…I felt so much loved…I felt so appreciated and I felt so beautiful 
(sobbing)…like a guy buying stuff for me…like chocolate will make me 
happy and I remember it…and I will take this stuff and hide it so that my 
mother doesn’t see and I remember when I started being intimate with 
him…we first used protection and then he convinced me to sleep with him 
without protection and I did it…I just did. I think I was desperate for love 
For Rose, the fear of being rejected influenced her sexual decisions on having 
unprotected sexual intercourse and age-disparate sex. She said: 
…you can’t voice out when you don’t want to have unprotected sex with a 
guy that is older than you because by the time you will be like I’m in love 
and I’m scared, what if he would leave me and you feel like if he leaves you 
it’s the end of the world, you feel like your world would just go black… pssst. 
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In this quest for their idea of ‘love’ and validation, at least two of the participants 
claimed that they were both emotionally and physically abused by their sexual partners 
and father of their children. This echoes the arguments of Pascoe et al. (2015) and 
Mchunu et al. (2012) about the link between sexual violence, unplanned pregnancy 
and HIV acquisition. According to Rose: 
…he (boyfriend) was jealous a lot of times…he was very jealous…he 
wouldn’t want people to call me or say hi to me, you know…Even though 
we had those beautiful moments but he was very jealous and bossy and 
violent too…he would hit me and I was very (very) young…I remember one 
day…he just came, slapped me and pour a beer on my head…I cried and I 
was still pregnant at that time, who does that? 
5.6.2 Right to Reproductive Choices: Abortion as an Option 
To further apprehend their level of understanding of their SRH, participants were 
asked about using other available options like abortion after they became aware of 
their pregnancy and health status. Although all participants acknowledged that they 
were informed about their right to an abortion, they had different perspectives on what 
dissuaded them. For at least three participants, abortion would have been the best 
choice if it were not that their parents were against it. During the interviews, these 
participants indicated they had no autonomy nor negotiating power to explore other 
options outside motherhood. Poppy recounted that: 
My parents did not allow me… Probably I would have…You know if my 
parents didn’t find out at an early stage, then surely, I would have done 
it...because I was still young and naive. 
 
The narrative presents the participant’s lack of significant control in exercising their 
human right to reproductive health decisions. Similarly, Daisy’s comment provides 
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further understanding of her reproductive decisions. Becoming an unplanned mother 
was greatly influenced by her mother’s imposed ideology and belief system. She 
illustrates: 
…I wanted to get rid of the child, it was my mom who didn’t approve…my 
mom kicked me out of her house so I had to go stay with my boyfriend but 
as time goes on then she accepted the pregnancy. 
Contrary to popular beliefs about how mothers respond, Rose’s mother instructed her 
daughter to go for an abortion. In her quest for attention from the father of the baby, 
Rose defied her instruction hoping to ‘utilise’ her pregnancy to sustain the relationship 
with the child’s father: 
I didn’t even know why I didn’t consider it but what I know is I didn’t want 
to…there was something that didn’t want me to do it…even if it meant 
disobeying my mom…I couldn’t do it…maybe I was still so much in love with 
the guy…like thinking, if I abort the child he (the father of the child) would 
hate me forever…I was still young… I was not in love, I would just say it was 
just a phase, it ended… 
The idea that being pregnant and later having a child could also strengthen a 
relationship was presented in Violet’s narrative: 
I just could not…I could not. I remember when I told my friend that I wanted 
to go for an abortion, but I did not have money and she advised me about 
the local clinics around…I kept the baby…to be honest, I felt that the child 
would help me to keep my boyfriend…I guess I just lied to myself… 
Illustrated in Violet’s revelation is the angst of most adolescent girls. Despite the 
pressing issue of unplanned pregnancy, the affected adolescents seem unaware of 
the future consequences of their decisions. This argument is also presented in Ms 
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Gold’s narratives of her experience in working with adolescents. She presents a similar 
scenario of how getting pregnant and eventually having a child is seen as a ticket to 
future financial freedom: 
If this man says he will love me more because I am having his child, then 
probably for me to be able to be having an income to sustain my life, I will 
have to have sex without protection and have a child for this man…most of 
these girls, HIV-positive or not regard pregnancies as a breakthrough to 
financial freedom… 
As postulated in Fennell’s (2006:6) argument on ‘passive decision making’, the 
narratives of the adolescent mothers on their transition connotes individuals that did 
not actively decide to be mothers but rather had to simply accept their fate, despite 
other options being apparent. The consequences of this decision or actions may have 
been given little or no thought and even if they knew about the consequences, the 
authoritative doctrine or common narratives suggesting that ‘children are gifts from 
God’ may have stifled other options (Morison, 2013; Meyers, 2001; Fennell, 2006). Iris 
recounted that: 
I didn’t have the gut, like killing an innocent child even though I am HIV-
positive but still I always believe that when people mention abortion, it is 
more like killing an innocent soul, you don’t find inner peace. I just didn’t 
wanna to go through that. I didn’t and my mum always told me like I know 
you are young but whatever happens abortion should never be an option for 
you. So, I just couldn’t. 
Lily also expressed a similar narrative based on religious beliefs and conviction: 
I had options, people told me I could go and remove the pregnancy but then 
I felt it is against my religion so I can’t do it so if...if I have to have the baby 
it’s alright then it will mean more responsibilities... 
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As all participants experienced the incidence of unemployment, all of them 
acknowledged their steady financial support stream from the state-funded child-
support grant (CSG) and sometimes from extended family members. 
5.6.3 Way Forward: ‘One size does not Fit All’ 
As already mentioned above, adolescent girls and mothers in South Africa have been 
given priority through policies and legislation that protect their human rights. For 
example, the Republic of South Africa Schools Act of 1996 protects every pregnant 
adolescent girl from educational exclusion. This Act supports the human rights of 
adolescent mothers to basic education in order to improve their chances for a better 
life. Despite this important initiative coupled with access to the CSG, there remains a 
wide gap in policies tailored for HIV-positive adolescent mothers and their children in 
South Africa. These adolescents are faced with intersecting complexities of unplanned 
motherhood, transition to adulthood, living with HIV, and the emotional and 
psychological impacts of their unintended realities. In order to recommend relevant 
policy that is appropriate for these young mothers’ needs, the following theme presents 
their dreams and aspirations.  
Understandably, almost all the participants were worried and live in the fear that their 
health status may hinder their future aspirations. In their response, they categorically 
expressed their anxiety that their dreams and aspirations may no longer be attainable 
because of health reasons. According to Poppy:  
…then, when I was still in school, I wanted to be an air hostess and then I 
didn’t complete my school…I lost hope and I dropped out of school and I’m 
at home so how can I be an air hostess when I don’t even have matric and 
health-wise…because of my status I don’t think they will (trails off). 
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Jasmine was filled with similar fear of what the future holds for her and her child. This 
doubt and agitation are particularly due to her unemployment, uncompleted education, 
financial constraints and her health status. She explained:  
I want to continue with my study, that is all I want and take care of my 
baby…I want to become a teacher…it was my beautiful dream…as I see it, 
it looks like its fading away… 
Others with more determination and aspiration revealed their vision of a better future, 
with their children as a priority. Violet states that: 
In the nearest future, my goal is to get a diploma in media studies and have 
a career and leave a legacy for my child. 
Likewise, Iris positively shared her dream:  
I want to be a medical Biochemist, nje...because I wanna set goals which I 
can reach but I want more for myself. I wanna achieve more and I also 
wanna see my child grow. 
Rose opined that: 
I want to see myself become a geomorphologist, a married one with kids 
and a husband…a very loving husband though. 
Looking beyond the risky sexual experiences and narratives of this subgroup of 
adolescents, there is a need to proffer solutions that will ameliorate all the identified 
complexities referred to. Existing policies seek to address adolescents SRH needs. 
However, no policy has adequately and comprehensively focused on HIV-positive 
adolescent mothers’ SRH needs since one-size-does-not-fit-all in their case.  
Given their vast wealth of experience, the key informants in this study were able to 
make important recommendations for mothers and their children. All key informants 
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acknowledged that HIV-positive adolescents’ needs are not properly catered for in 
most health facilities. The South African society has also failed to extend the needed 
support because of the invisibility of this group and the fact that their needs are not 
brought to the centre of policy discussions. The reason for this state of affairs is the 
common assumption that all adolescent mothers, irrespective of other factors can be 
treated the same way when formulating policy that concerns them. However, all three 
key informants in this study recommended collaboration between all relevant and 
responsible government parastatals such as the Department of Health and Department 
of Education in order to meet the SRH needs of these adolescent mothers. Ms Gold 
first argued that despite existing and excellent policies on adolescent mothers in South 
Africa, the major hindrance is the proper implementation. She suggested that good 
structures that will enable implementation and its sustainability should be identified: 
To achieve a suitable and enabling environment, I strongly feel all the 
government departments such as the Department of Social Development, 
Department of Health and Department of Education should work together to 
create new policies that all of them would be able to implement and work 
with. 
According to all three key informants, the education and promotion of every individual 
is also critical. The society has continually and aggressively promoted the girl-child 
agenda but with limited support on issues around the boy-child. Ms Ruby stated that: 
This issue goes beyond promoting the girl-child agenda. Now it should 
incorporate a boy-child too. This is because a male partner needs to 
understand and meet halfway when negotiating sexuality and reproductive 
rights in terms of HIV transmission and unplanned pregnancy. 
Despite continuous Life Orientation (LO) programmes in different schools, it seems 
there is a disconnect between the key departments that should contribute to the 
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management and implementation of strategies to prevent the spread of HIV and 
occurrence of unplanned pregnancies. Engaging adolescents in programmes like 
extramural activities within each community, building youth centres that will keep these 
young and active minds engaged could have pro-active results. As poverty has been 
identified as a major catalyst for the spread of HIV and unplanned pregnancy, the 
financial, socioeconomic and emotional empowerment of these HIV-positive mothers 
is especially important and ought to be catered for in policy development. 
In line with the World Health Organisation’s (WHO) approaches to preventing the 
vulnerability of women to HIV, tackling the issue of poverty and the promotion of 
economic empowerment decisively will positively influence the sexual and 
reproductive health decisions of adolescent girls. With the urgent call for innovative 
strategies and approaches to preventing and reducing the risk of HIV infection and 
unplanned pregnancy among adolescent girls and young women by the World Health 
Organisation (WHO, 2019), this article proposes a sustainable mentorship programme 
for adolescent girls who might already be mothers and living with HIV in South Africa. 
This programme will involve the mentorship of HIV-positive adolescent mothers by 
their trained peers, who can assist them to work through their anxieties, gain self-
esteem and explore options for better futures. The trained peer mentors, based on 
shared agency, would comprehend issues that older state practitioners such as 
nurses, doctors, counsellors, teachers, community caregivers, might not understand. 
These trained peer mentors are best equipped through personal experiences and 
continuous training on issues relating to health and women’s wellbeing. As already 
highlighted in this study, adolescents tend to feel more comfortable confiding in their 
peers, hence the need for a trained mentor who is within the same age bracket and 
has similar experiences. The programme will meet the needs of these mothers in 
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different ways. First, it would provide needed employment for many HIV-positive 
adolescent mothers who are unemployed and are financially disempowered. Second, 
provide strong support structures that will improve emotional and psychological well-
being, hence promoting positive experiences and better attitudes towards sexual and 
reproductive choices (i.e. interventions target creating spaces to talk above love, 
emotions, and sexual and reproductive choices). Third, the programme will promote 
an enabling environment for the children of adolescents to thrive, resulting in positive 
future outcomes (i.e. interventions must acknowledge and cater for support for the 
children of adolescents and their needs). Finally, by empowering this subgroup of 
adolescent mothers, the level of poverty (intergenerational) and its transmission will 
be reduced or substantially eradicated.  
5.7 Conclusion 
In South Africa, HIV-positive adolescent mothers have crucial unmet SRH needs due 
to various socio-cultural, political and economic factors that restrict their right and 
access to adolescent-friendly, need-specific, supportive, non-judgemental forms of 
support. Drawing on the experiences and the SRH decisions that highlight the divide 
between affected individuals (private) and the welfare state (public), th is article has 
presented an analysis of the lived experiences of HIV-positive adolescent mothers and 
how their SRH decisions may aggravate generational poverty if prompt action  is not 
taken. From the body of literature, some of the major challenges faced by these 
adolescents include unemployment, and the inability to address the socio-cultural 
drivers of SRH-related problems. Past recommendations and key interventions on how 
to reduce and prevent unintended pregnancy, unplanned parenthood and HIV 
transmission among adolescents have highlighted the need to reduce sexual partners, 
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prevent age disparity and transactional sex, delay sexual debut and intensify 
consistent and appropriate use of preventive methods like contraceptives, especially 
condoms. While these interventions may have been designed for general groupings, 
there is a need for more nuanced interventions that cater specifically to adolescent 
mothers (who are HIV-positive). 
The implementation of tailored policies that can counteract the structural and social 
barriers that inhibit access to SRH information, services and general wellbeing of HIV-
positive adolescent mothers is currently lacking. Working with adolescents (HIV-
positive or unplanned mothers) on issues relating to their emotional, sexual and 
reproductive health is a complex undertaking and may seem difficult. This is because 
many adolescents living with HIV face many impediments that hinder their ability to 
fully comprehend and access their SRH rights. This research encourages 
improvement and increased access to quality services by HIV-positive adolescent 
mothers in South Africa. Following the WHO standard strategy that is designed to fast-
track substantial progress and improve the quality of health among all adolescents, 
there is a need for the implementation of actively-involved-adolescent and youth-
friendly services. There is likely to be positive outcomes when adolescents have a say 
in the planning, implementation and evaluation of the decisions that relate to them 
(and their children’s) rights and needs. As the challenges and needs of HIV -positive 
adolescent mothers are also extremely gendered, it is important that professionals and 
society itself puts in place mechanisms to better understand and respect their human 
rights and various needs.  
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CHAPTER SIX: 
CONCLUDING THE STUDY 
6.1  Introduction  
The main objective of this research was to explore and offer empirical and theoretical 
understandings of the lived experiences, struggles and survival strategies of HIV-
positive adolescent mothers in South Africa. The research aimed ultimately at offering 
evidence-based insights that could illuminate the ways that HIV-positive adolescent 
mothers contend with the material, physical, social, emotional, and psychological 
effects of an unplanned and sudden transition into motherhood while living with HIV. 
In general, the study offers the adolescents’ perceptions of their own lived 
circumstances, the strength and impact of their support structures, the network of 
influences that constantly mediate the difficulties they face, and importantly, the place 
of emotions in the continuum; and the need for meaningful policy and strategic 
interventions. The relevant findings do not emerge in one consolidated place but can 
be read as different pieces of a comprehensive puzzle (in the different articles) that 
come together as a logical whole.  
6.2 Key Findings of the Study 
While the key findings of this research are not presented to precisely generalise the 
experiences of all HIV-positive adolescent mothers in South Africa or globally, they 
represent important pointers towards relatively consistent realities prompting HIV-
positive adolescent mothers to act, feel and think in particular ways. The results from 
this research offer important contributions to both the literature and, hopefully, policy 
formulation on HIV-positive adolescent mothers in South Africa, because the study 
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highlights the ‘missing link’ between our understanding and the tailored needs of HIV-
positive adolescent mothers in South Africa and how these needs can be met.  
Across the four articles, various but interrelated themes resonate. Motherhood is 
already difficult and stressful enough for most women, but from the perspective of an 
‘HIV-positive’ youth carrying an ‘unplanned’ pregnancy, it becomes an extremely 
difficult and challenging combination of circumstances. The select case study offers 
insights into the life strategies of a larger and neglected cohort—an emerging 
generation of women who will find themselves disadvantaged and unable to improve 
their social positions in post-apartheid South Africa. A generation of women who have 
had to work through multiple challenges simultaneously—their own health and illness, 
children’s needs and care, financial struggles, engaging state institutions and working 
through personal and familial relationships. It is evident that the reality of unplanned 
motherhood for an adolescent girl living with HIV encompasses a lot of complexities. 
All the participants reported that their pregnancies were unplanned, hence their 
narratives of their subjective encounters with the status of unplanned motherhood 
affirmed extant literature findings (e.g. Gyesaw and Ankomah, 2013; Morrell, Bhana, 
Shefer, 2012).  
Evident in the research was the need to probe and better understand the survival 
strategies of this cohort given the unsettling difficulties that emerged from their 
narratives. One of such issues that emerged was the support system that undoubtedly 
shaped the adolescents’ futures and their children’s. Such support was often received 
from adolescent mothers’ maternal grandmothers or their mothers (Cohan and Langa, 
2011; Jewkes, Morrell, Christofides, 2009). Generally, the findings also revealed the 
critical importance of financial assistance from the government through the child 
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support grant. However, the need for more fundamental and enabling support from 
state structures and beyond is highlighted. Based on the interrogation of these 
mothers’ definitions of motherhood and their assertion that the support they receive is 
insufficient, it was not surprising that their future fertility decisions were framed by an 
emerging resolve to delay or outrightly stop having additional children. This finding 
corroborates other arguments that show that the decline in fertility rate might be linked 
to structural, economic and emotional factors – as in the case of HIV-positive women’s 
attitudes towards fertility (Asfew and Gashe, 2015, UNAIDS, 2013). However, despite 
the multiple symbolic agencies that shaped their definition of motherhood, the findings 
also revealed the physical strength and mental resilience of these mothers. This is 
apparent in their approach to the prevention of mother-to-child transmission by their 
consistent use of ARVs. Although two of the participants’ children got infected through 
their mothers, the narratives of the other participants underscored their determination 
to forge ahead and take necessary precautions to prevent infecting their children 
despite all the complications. 
Furthermore, from the findings, this research deconstructed the concept of human 
emotions in the context of the participants. The findings revealed that because of the 
complexities they experience, HIV-positive adolescent mothers are stuck between two 
complicated and mixed human emotions. These emotions invariably influence 
adolescent parenting and future decisions (Steinberg, 2014, Curtis, 2015). The 
findings highlighted emotions of extreme sadness as a result of some of the new 
defining agencies and the particular issues experienced by the HIV-positive 
adolescent mothers. On the one hand, the joy of motherhood increases their positive 
emotions; the research also identified other negative emotions like regret, fear, guilt 
and anger. The last section of the findings revealed the forces and factors contributing 
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to unplanned motherhood and HIV-status among adolescents. It was also clear from 
the findings that despite claiming adequate knowledge of their sexual and reproductive 
health and rights, none of the participants put the knowledge received into action. This 
failure ultimately resulted in HIV acquisition and unplanned motherhood. Other related 
findings include the quest for validation and love which may be some of the underlying 
factors and reasons for the sexual and reproductive health decisions some of these 
adolescent girls made. Throughout, there was a consistent pattern of lack of autonomy 
on issues relating to HIV-positive adolescent mothers’ SRH. Alienated decisions were 
made based on religious and fundamental arguments towards pro-life. Overall, the 
need for solutions and relevant policy specifically tailored for HIV-positive adolescent 
mothers summed up the research.  
From a methodological point of view, the research process contributed immensely to 
the entire framework of the research. Despite the emotional and physical demands of 
the research, the methodological process created an empowering platform for the 
research participants and the researcher. Many of the participants interviewed clearly 
indicated the fact that they had never shared their personal experiences because of 
the painful and emotional effect it has on them. Hence offering their subjective 
narratives inadvertently lightened their emotional and physical burdens. The focus on 
their subjective needs and general experience in a bid to inform policy on their behalf 
created a good ambience that made the research process worthwhile. In spite of the 
overwhelming and sometimes frustrating experiences as a result of the difficulties 
encountered during recruitment and the emotional interviews conducted, the 
researcher is grateful for the research experience. The researcher has become more 
aware and informed about the need to consciously ‘tell the hidden stories’ of this group 
to the society, about the need to change the narratives and the situations of affected 
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HIV-positive adolescent mothers not only in South Africa but across Africa. In 
retrospect, the entire process and research was a rewarding and empowering 
experience despite the minor shortcomings. 
6.3 Contribution to Knowledge 
This section presents the contributions of the different articles, combined as a whole, 
to scientific knowledge. This is formulated based on the methodological, theoretical 
and practical contributions. As the need to explore the personal experiences of an 
affected individual has been previously highlighted, through both the theory, 
methodology and empirical findings of the combined articles, this study contributes 
significantly to our understanding of the subjective experiences that form the new 
narratives and realities of HIV-positive adolescent mothers in South Africa. 
Fundamentally, a better understanding of the unplanned and critical time in an HIV-
positive adolescent mother’s life is presented through the narratives and lived 
experiences of these adolescents. These contributions are presented below: 
• Based on the evident gap in research on issues relating to adolescent 
mothers, for whom the unplanned mother status, health, age, stigma and 
gender intersect with the realities of HIV affliction, this gap in knowledge has 
been filled through this research. Thus, as a result of the filled knowledge gap 
and the substantial number of HIV-positive adolescent currently bringing up 
children in South Africa, this study has added nuance to existing 
understandings of motherhood and HIV/ AIDS from the adolescent mothers’ 
perspectives. Moreover, it also contributed to the existing literature on sexual 
and reproductive health related research, methodological reflexivity and 
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positionality of the researcher and draws relevant attention to the importance 
and need to promote the sociology of emotions. 
• As a better understanding of the experiences of HIV-positive adolescent 
motherhood is of advantage when framing relevant policies and programmes 
that will impact and assist them and their children, this research has 
succeeded in presenting a comprehensive analysis of these mothers lived 
experiences and reality that informed relevant interventions for both the pre 
and post pregnancy of HIV-positive adolescent mothers in South Africa . 
Through its important and evidence based findings, the study has provided 
important and HIV-positive adolescent-specific recommendations for 
policymakers (e.g. the National Department of Health and Department of 
Education) and the general South African society. In line with the National 
Strategic Plan (NSP), these recommendations are specific measurable 
actions that put into consideration the shared journey of affected adolescent 
mothers who are HIV-positive. 
• Put together, the four articles presented the need to expand the chronological 
definition of the concept of adolescence, as this continues to be an ongoing 
debate. Based on the narratives and findings of this research, it is evident that 
most adolescents struggle to attain the key developmental identities and 
independence of the next developmental stage despite their unplanned 
transition. This research, therefore, contributes to the continuing argument on 
the need to conceptualise adolescence within a wider chronological bracket 
of 10-24.   
6.4 Recommendations for Social, Community and State Interventions 
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As demonstrated in this study, HIV-positive adolescent mothers are faced with myriads 
of challenges ranging from personal health needs, transition to unplanned 
motherhood, negotiation of the new reality and responsibilities, emotional and mental 
needs and financial dependence. This subgroup has sexual and reproductive health 
needs just as they have rights and make decisions. Taking into account the numerous 
challenges faced by adolescent mothers living with HIV, this study proposes the 
following recommendations to ameliorate, empower and enhance their living 
conditions as well as those of their children in South Africa.  
Based on the experiences of the selected participants, this research revealed the often 
overlooked mental and emotional effects of being an adolescent mother while living 
with HIV. The emotional effects of this new reality inflicted both personal and social 
pains on these adolescent mothers and directly or indirectly prevented them from 
attaining their full potentials. They experience great economic, social and emotional 
pressure due to their unpreparedness. Contemporary South African society seems to 
have overlooked the tailored needs of these mothers and this has produced some sort 
of ‘silence’ and ‘invisibility’. Based on the theoretical framing and findings of this 
research, this study recommends that the identified needs of this subgroup of 
adolescent mothers should not be addressed with the general ‘one-size-fits-all’ 
approach but rather with a specifically designed needs policies and programs. 
Although relevant programmes have been put in place to enhance sex education for 
adolescents in South Africa, there seems to be a gap and disconnect between the 
problem and the policy response because only limited impacts have been recorded in 
terms of stemming the rising levels of unplanned pregnancies and HIV infection 
amongst adolescent girls and young women in South Africa. It is therefore imperative 
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for relevant departments in government and other stakeholders, saddled with the 
management and implementation of adolescent-related policies and programmes to 
collectively engage with adolescents in South Africa on this issue. With collaboration 
and consensus among these departments, relevant attention and solutions will be 
offered promptly. This engagement should also be extended to social scientists and 
researchers because their engagement and close examination of the interaction 
between different social and related issues has strengthened their capability to advise 
appropriately. 
As stated previously, HIV-positive adolescent mothers emotional and psychosocial 
needs can be met through psychosocial interventions such as support and counselling 
which could be provided by trained peer mentors, administrators and other personnel. 
in addition, providers’ psychosocial needs must also be addressed and strengthened 
through counselling, emotional support and continuous training. More emphasis 
should also be on post-delivery support and counselling for HIV-positive adolescent 
mothers in South Africa. 
To improve the sexual and reproductive health of HIV-positive adolescent mothers in 
South Africa, there is a crucial need to pay more attention to services. Given their 
various emotional, psychological and physical needs, a system of functional, 
integrated, quality adolescent context-relevant services, provided by adequately 
trained healthcare professionals should be put in place. As these adolescent mothers 
are at the crossroads of emotional and mental needs, trained personnel should be 
willing to adequately and patiently meet those with compassion, understanding and 
encouragement.  
6.5 Recommendations for Future research 
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One of the emerging issues from this research  which deserves further and future 
research is the phenomenon of absentee father. In the course of interrogating the 
issue of support and the role of their partners, the adolescent mothers expressed 
negative emotion and pain towards the men who impregnated them and probably 
infected them with HIV. This is mainly because these adolescen t mothers are now 
saddled with the full and sole responsibility of their children. There is a need to 
systematically explore the perspectives of these fathers (perhaps they are adolescents 
too) in order to establish and understand the fundamental and underlying issues and 
what explains their absence and lack of response to the needs of their pregnant 
adolescent partners. The concept of motherhood is inevitably linked to fatherhood. 
Even though extensive research has been conducted on fatherhood in South Africa 
and globally, there is the need to deconstruct, revisit and perhaps redefine fatherhood 
based on the health status and other related issues of these men. Understanding their 
subjective and personal narratives will be useful for comparative analysis and should 
also be factored into designing and implementing policy responses and interventions. 
Another aspect deserving future research is the exploration of unplanned motherhood 
among HIV-positive adolescents from different and other (non-Black) racial groups. 
This current study only focused on Black African adolescent mothers, but there is a 
need to explore samples from other racial groups for purposes of comparative study 
or to develop more comprehensive findings and understanding of the problem. A 
diverse and broader sample will accommodate and add nuance to analyses of the life 
circumstances of adolescents.  
Some of the findings in this research show that having knowledge of the 
consequences, has not improved the preventative actions of adolescent mothers. 
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Applied more generally, this has implications for sex education programmes in the 
country that work on the assumption that knowledge curbs practices in an effective 
manner. The study identified that even though some adolescent mothers claim to be 
educated about their SRH, they seem to remain inadequately educated about the 
important aspects and issues relating to their sexual and reproductive health rights 
and decisions. There is a need to interrogate the systems and structures that are put 
in place to disseminate the relevant SRH information—and to locate them in wider 
sociological understandings of the social pressures and developmental life stages in 
order to find lasting solutions to the high incidence of unplanned pregnancy and HIV 
transmission among adolescent girls and young women. Moreover, answers to these 
questions through future research will not only add to literature but also assist in 
empowering and developing the right strategies to improve adolescents multi-faceted 
abilities to master and overcome future challenges. 
6.6 Final Comments 
Most of the discourses on HIV acquisition, unplanned pregnancy, and eventual 
motherhood among adolescent girls in South Africa have become more prominent due 
to their negative impact on the affected individual’s life and the society in general. This 
general attention and almost obsession is part of an effort to manage population 
growth or fertility, improve the sexual and reproductive health of adolescents, improve 
the mental, emotional and psychological wellbeing of individuals and eradicate the 
burden of HIV and AIDS. As this research has highlighted in each article, the subjective 
experiences present the picture of adolescent mothers who are faced with both their 
health challenges and the unplanned responsibilities of their children. The narratives 
demonstrate their social, emotional, psychological, physical and financial needs that 
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have significantly impacted their advancement and future reproductive choices. 
Despite knowing about their rights, it is evident that most adolescents are still 
disempowered having inadequate knowledge on how to manage the emotional and 
psychological effects of their unplanned new reality. By providing the needed support 
and confidence-building, adolescent mothers living with HIV become perceptible, 
despite their multiplex invisible burdens in the society. Obviously, some of the resulting 
burdens of HIV and AIDS include death and the destruction of an emerging young 
generation, communities and families. However, the current moment also presents a 
platform for empowerment, transformative gender relations, political and democratic 
visibility. For effective strategies in engaging HIV-positive adolescent mothers in South 
Africa, it is imperative to address their socioeconomic, emotional, health rights and 
needs in order to promote justice and compassion, while restoring their dignity as 
young mothers, nurturers and human beings.  
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Appendix A: Participants’ Biographical Data 
• Lily is a Black African with two children aged 3 years and 1 year. She is HIV-positive. 
Even though her father is still alive, she grew up in a foster home because her mother 
died of AIDS. She was perinatally infected and got pregnant with her first child when 
she was 21 years old. She did not complete her matric and presently unemployed. Lily 
is not married and claimed that both pregnancies were unplanned. Both kids are HIV-
positive and the eldest stays with a distant relative while the youngest stays with  the 
mother. Lily main source of income is child support grant. 
• Iris is Black African, HIV-positive, unemployed but studying towards her first degree 
at the university. She has a 3-year-old son and got pregnant with him at the age of 19 
years. She is not married, and her child is HIV-negative. Iris supports her child through 
the child support grant, but her major support comes from her mother. 
• Violet is a Black African who is HIV-positive, unmarried and she got pregnant when 
she was 17 years old. Her child is 5 years old. She currently works as a part-time call 
centre agent. She completed high school and still wishes to further her studies in order 
to improve and empower herself. Violet also receives the child support grant for her 
child’s monthly upkeep. 
• Alyssum is a Black African, HIV-positive, unemployed but studying in one of the 
higher educations in South Africa. She got pregnant with her child at the age of 22 
years and the child is seven months old. She is unmarried and narrated that her 
pregnancy was unplanned. Alyssum has a supportive family but also rely on the child 
support grant for her child’s monthly maintenance. 
• Rose is a Black African adolescent mother, HIV-positive and a student. She is 
unemployed. From Rose’s narratives, she is not entirely sure about her mode of HIV 
184 
 
acquisition – whether perinatally or heterosexually. Her child is 6 years old. Rose also 
access the child support grant.  
• Poppy has a coloured background, from her mother but she is Black African, HIV-
positive and a full-time student. She became a mother at the age of 17 years and her 
children are seven years and two years old. They are both HIV-negative. She dropped 
out of school at the eleventh grade and claimed that she got infected heterosexually. 
Poppy is unemployed but receives financial support from her mother and government 
child support grant.  
• Holly is a Black African, HIV-positive, 24 years old with a two months old baby who is 
HIV-positive. She was heterosexually infected. Holly is unemployed and unmarried. 
She narrated that her pregnancy was unplanned. Financially, Holly source for money 
through the monthly payment of the child support grant. 
• Daisy is a Black African mother of a five-year-old. She got pregnant when she was 17 
years old. She is unemployed but assist with menial jobs when opportunities arise. 
Daisy got infected through heterosexual intercourse. Her main support system is her 
immediate family and receives the social support grant for her child’s maintenance. 
She is unmarried and confirmed that her pregnancy was unplanned. 
• Ivy is a Black African with a 4-month-old baby, HIV-positive. she was 19 years old 
when she became pregnant. She was infected by her mother from birth. Ivy’s main 
source of support was her mother and she died a few months back. She is currently 
unemployed and relies on the child support grant for her child’s maintenance. Ivy 
confirmed that her pregnancy was unplanned. 
• Jasmine is a Black African adolescent mother, unemployed, unmarried and became 
pregnant at the age of 19 years. her child is seven months old and she is HIV-negative. 
Jasmine main source of income is the child support grant, although she sometimes 
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generates unstable income from part-time housekeeping. She also confirmed 
heterosexually infected and her journey to motherhood was unplanned. 
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Appendix B: Interview Guide 
Introduction 
I really want to thank you for granting this interview and participating in this study. My 
name is Josephine. I am a student in the Department of Sociology at the University of 
Johannesburg. I am conducting this study to explore the experiences and survival 
strategies of adolescents living with HIV/AIDS, as they grapple with unplanned 
motherhood. Findings of this study could assist with the implementation of policies 
concerning adolescents living with HIV/AIDS, adolescent mothers and adolescents 
(girls) generally. 
It is important that you feel comfortable and see this as your interview. I am interested 
in your personal experiences, feelings and opinions and my main role today will be to 
listen to what you have to say. Please feel free to share whatever comes to your mind. 
My job will be to accurately record your experiences and thoughts and to understand 
what these experiences and thoughts mean to you. As I mentioned before I will 
audiotape this interview to achieve accuracy and to allow me to actively listen  to what 
you have to say and will not be distracted by trying to write everything down. Is that 
okay with you? If it is not okay, I will write down what you will be saying as accurately 
as possible. Please feel free to speak openly. This interview will be treated with respect 
and will be confidential. Your name and any other information that might make you 
identifiable will not be included in my report. In case you do not want to answer a 
certain question, you may simply say “pass” and we will move on. We can also return 
to a question later if you like. The interview will approximately last 45 minutes to one 
hour. If you want to take a break, feel free to let me know. 
Questions  
I will now start the tape recorder. I have a few background questions, main questions 
and closing questions. In case you have any question at the end of the interview, I will 
be happy to answer them. 
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Background Questions  
a) How old are you? (Must be between 13 and 24)  
b) How old is your child? (Must not be older than 5 years)  
c) How would you describe your and your child’s race/ethnicity?  
d) What is your marital status? (Probe for single, divorced, or separated)  
e) Are you in a partnership? (Probe for cohabiting)  
f) What is your (highest) educational background?  
g) What is your occupation at the moment? (If working) (Probe for occupation during 
pregnancy and after giving birth)  
Main Questions  
• Please tell me about your relationship before your pregnancy. 
Prompt: was it a steady relationship? 
• Please tell me about your thoughts and feelings when you learned about your HIV 
status? 
Prompt: Did you learn about your status before pregnancy or after? 
Prompt: Are you taking ARVs? 
• Please tell me about your thoughts and feelings about becoming a mother when you 
learned that you were pregnant? 
• When you compare what you have heard and your expectations about giving birth 
and becoming a mother to your experiences, what would you say was true in your 
case and what was different?  
  (Aim: To explore their expectations in comparison to reality).  
• How would you describe your current experience of motherhood and the social 
support you receive? 
• What were the most positive and negative experiences about your pregnancy and 
becoming a mother?  
Prompt: Specific examples of both negative and positive experiences 
• How would you say you cope with being a mother and take care of your own health 
needs? 
• What are some of the challenges you face as a young mother who is living with HIV? 
• How would you describe your daily routine? 
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• How does the presence of a child and your health status shape your future sexual 
relationships and fertility? 
Prompt: Are you on contraception? 
• In case you would get pregnant again what would you want to be different? What 
would you wish you would have known the first time? What advice would you give 
HIV positive adolescents, who are pregnant for the first time? 
• What are your future aspirations? 
• What advice would you give (HIV-positive) adolescent girls who are pregnant for the 
first time? 
We are now at the end of the interview. Is there anything we did not cover that you 
would want to add before we finish recording? Feel free to give me feedback and make 
suggestions regarding what I might have not asked that is of importance to you. Thank 
you again for agreeing to participate. Thank you again for talking to me. The 
information you provided will be helpful. You may contact me if you have any further 
questions or comments. I will be happy to send you a copy of the transcript of this 
interview and if you have any objections or feel that something is misrepresented, 
please let me know. Thank you for taking the time out of your busy schedule .  
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Appendix C: Audiotape Recording Consent Form  
Unplanned Motherhood and HIV/AIDS: Adolescents’ Experiences and Survival 
in Gauteng 
I consent to be interviewed with the aid of a tape recorder by the researcher and I have 
read the Participant’s Information Sheet and I understand that my identity will be kept 
confidential. The researcher has explained to me that the interview will be transcribed 
to text and used for the purpose of this research only. I also understand that I am free 
to withdraw this consent at any time without being disadvantaged in any form. I 
understand that only the researcher will have access to the recorded files (interview), 
and it will not be passed to any archive or a third party and the material will be used 
for this study only. I have agreed to be interviewed by this researcher and I can contact 
the researcher through the below address: 
 
Participant 
Full name………………………………………… 
Signature……………………………………………. 
Date………………………………………………... 
  
Researcher’s information 
Adeagbo Morolake Josephine 
Department of Sociology 
University of Johannesburg 
Email address: Josephine.adeagbo@yahoo.com 
 
